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New. effective treatment for 


the most baffling Peptic Uleer 





Gastrojejunal ulcer is described as the type most difficult to 
treat satisfactorily. 1. 

A new preparation, Phosphaljel, is effective in treating these 
highly resistant lesions. 2. 

Phosphaljel is antacid, astringent, demulcent, pleasantly fla- 
vored. It is indicated in those cases associated with pancreatic juice 
deficiency, diarrhea, or low phosphorus diet. 

Available in 12-fluidounce bottles. A pharmaceutical of John 
Wyeth & Brother, Division WYETH Incorporated, Philadelphia. 
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Diagnosis and Treatment of the Bleeding 
Diseases 


Roy R. Kracke, M.D.,.* Emory University, Ga. 


In the selection of a subject for this lecture, I 
have attempted to choose one that would be both 
important and practical, particularly in view of the 
problems that arise in general practice with respect 
to bleeding diseases. At the Emory University Hos- 
pital I have seen many patients who apparently 
were being improperly treated for generalized bleed 
ing syndromes without an adequate effort being 
made to establish the proper diagnosis and true 
underlying reason for the bleeding. I have seen 
many patients who were given long, expensive, and 
useless treatments with supposed hemostatic agents 
for bleeding diseases when in many instances such 
treatment was not indicated and, as a matter of 
fact, in rare instances contra-indicated. I have been 
somewhat appalled at the frequency with which my 
clinical colleagues prescribe certain hemostatic 
agents merely because they have been told by a 
detail man that a particular drug is effective in 
hemorrhagic disorders. 

It is quite obvious that no single agent can be 
effective in the hemorrhagic disorders because such 
diseases are based upon such a variable number of 
defects in the blood. It is not possible for any 
physician to classify, diagnose and treat a case of 
purpuric disease without certain basic information 
concerning the patient’s blood which can be ob- 
tained only by laboratory methods. In order to ap- 
proach this question properly we must review some 
of the fundamental concepts pertaining to clotting 
of the blood that we all studied in the basic sciences 
of our medical course but which I am afraid too 
many of us have forgotten. 

Coagulation of the Blood 

Although a great deal of investigative work con- 
tinually goes on in this field, it is still necessary 
that we consider the old Howell theory of blood 
coagulation in an effort to explain many of our 
purpuric disorders. According to this theory, it is 
agreed that several factors are required for proper 
and normal coagulation of blood. These include 
fibrinogen, prothrombin in combination with anti- 
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thrombin, calcium salts, thromboplastin and the 
blood platelets. All of these are found normally in 
the blood plasma. Antithrombin is supposed to exist 
in combination with prothrombin and the fact that 
it does so is said to prevent the coagulation of blood 
in the vascular system. Whenever there is a defect 
in any one of these agents there will result a delayed 
coagulation of the blood and a prolonged coagula- 
tion time. 

Fibrinogen is found in the blood plasma in con- 
centrations of about one-half of one per cent. It is 
thought to be formed in the liver and then constant- 
ly released into the blood in sufficient amounts to 
maintain the normal concentration. It is the pre 
cursor of what eventually becomes the strands of 
fibrin in the blood clot. It should be pointed out 
here that fibrinogen may be decreased in any far 
advanced disease of the liver. This explains why 
it is that in certain diseases such as far advanced 
cirrhosis and metastatic tumors of the liver there 
may be a prolonged coagulation time on the basis of 
fibrinopenia. 

Prothrombin exists in the blood as a globulin be- 
ing held inactive by antithrombin and it is now 
known that this substance is also formed in the 
liver and that it is necessary that there be an ade- 
quate intake of Vitamin K for its production in 
normal amounts. After Vitamin K is taken into the 
intestinal tract in certain foods, it is then further 
altered by the presence of a sufficient amount of 
bile salts, the products then being carried across 
the intestinal barrier to the liver where it is con- 
verted into prothrombin. It is well to remember that 
a prothrombin deficiency in the blood may develop, 
first because of an inadequate intake of Vitamin K 
or, secondly because of impaired synthesis in the 
intestinal tract from the absence of bile from what- 
ever cause, and thirdly from far advanced liver 
diseases where the Vitamin cannot be converted 
properly into prothrombin. Based upon this concept 
there exists a considerable number of diseases that 
are responsible for a depletion of prothrombin in 
the blood. 
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Calcium salts are found in the blood in sufficient 
amounts to cause the activation of prothrombin to 
thrombin during the process of blood clotting. Many 
years ago a great deal of stress was placed upon 
calcium salt deficiency but it is now generally agreed 
that a depletion of calcium salts is rarely if ever 
the cause of any type of purpuric disorder. As a 
matter of fact | cannot remember in my own ex- 
perience a single instance where a depletion of 
calcium salts is responsible for bleeding in a pa- 
tient. When we think of the vast amount of calcium 
salts that has been given to patients for the correc- 
tion of hemorrhagic disease we then realize the 
tremendous waste of time, effort and calcium. So 
far as I am able to determine, the calcium given 
to people for the correction of hemorrhagic diseases 
simply passes through the intestinal tract and in- 
creases the calcium content in the stools. 


Thromboplastin, sometimes known as cephalin, is 
thought to initiate the clotting process. It has its 
origin mainly from the tissue juices that escape into 
the flowing blood particularly in incised wounds. 
Also, it is believed that the blood platelets provide 
very small amounts of thromboplastin, particularly 
after clotting has begun and the platelets have be- 
gun to disintegrate. I do not know of any bleeding 
diseases in which there is known to exist a de 
ficiency of thromboplastin, yet the importance of 
this agent in blood clotting is well recognized. 


The blood platelets are extremely important in 
the control of hemorrhage although they do not 
play an important role in the strict coagulation of 
the blood. The chief function of the blood platelets 
is to strengthen or retract the blood clot after it 
has once formed by the coagulation process. Be- 
sides providing very small amounts of thrombo- 
plastin in the process of their disintegration, the 
platelets are responsible for the actual cessation of 
bleeding by the strengthening of the clot. If the 
blood platelets happen to be low in number or absent 
this clot retraction does not occur and even though 
the coagulation factors be quite normal and a clot be 
formed in the normal length of time, the patient 
continues to bleed through the clot. Therefore, for 
the proper coagulation of blood and for the cessation 
of hemorrhage, it is necessary to have adequate 
amounts of prothrombin, fibrinogen, thromboplastin, 
blood calcium and blood platelets. The study of any 
patient who has a hemorrhagic disease must take 
into account these fundamental factors. 


The normal clotting mechanism can be illustrated 
in a graphic way as follows: 


(Prothrombin + antithrombin) + calcium — re- 
lease of thrombin. 

Thrombin + fibrinogen — release of fibrin 
strands (first physical evidence of clotting). 

Fibrin strands + enmeshed cells — completed clot 
(patient continues to bleed). 

Completed clot + blood platelets — retracted clot 


and cessation of hemorrhage. 
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The Classification of Bleeding Diseases 

Based upon the foregoing concepts it can be seen 
that a simple classification of bleeding diseases can 
be worked out. These are as follows: 

1. Those caused by defects in coagulation. 

2. Those caused by lack of platelets (thrombocy- 
topenic). 

3. Those caused by weakness of blood vessel walls. 

This very simple but yet comprehensive classifi- 
cation of bleeding disorders can be enlarged to in- 
clude some of the factors that might produce coagula- 
tion defects or decreased platelets, as follows: 

(1) Coagulation defect. 

Deficiency in fibrinogen (as in liver disease) 

Deficiency in calcium (not known to exist) 

Deficiency in prothrombin (as in Vitamin 
K deficiency ) 

(2) Decreased platelets. 

Inadequate formation in marrow (as in 
aplastic anemia) 

Excessive destruction by spleen (as in Werl- 
hof’s disease) 

Excessive destruction by toxic agents (as 
from sedormid) 

(3) Vascular defects. 

Nutritional (as from Vitamin C deficiency) 
Toxic (as in infectious diseases) 
Allergic (as in food sensitivity, etc.) 

As stated before, in order to determine exactly the 
nature of the underlying defect in the patient’s blood 
it is necessary that certain laboratory procedures 
be carried out to correctly evaluate the deficiency 
responsible for the disease. The laboratory pro- 
cedures should include the following determinations : 

A complete blood count 

A count of the blood platelets 

Coagulation time 

Bleeding time 

Clot retraction test 

Tourniquet test 

Prothrombin clotting time 

Plasma fibrinogen estimation in rare cases 

In our laboratory we carry out this entire pro- 
cedure routinely on patients in whom we suspect 
or who have demonstrated definite purpuric symp 
toms. We refer to this as a “hemorrhagic work- 
up” in the laboratory. After it has been carried out 
we usually are able to state the nature of the defect 
in the blood with considerable accuracy. These 
laboratory procedures are carried out by the usual 
standard methods. They can be done by any well 
trained laboratory technician and the methods that 
have been developed for their execution are relatively 
simple. We usually estimate the number of blood 
platelets on a stained smear that has been collected 
through magnesium sulfate by finger puncture. By 
examination of an ordinary Wright’s stained blood 
film one can determine whether the blood platelets 
are normal or moderately low or nearly absent. We 
do not consider it important to report the blood 
platelets in exact numbers but usually refer to them 
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as being increased, normal, decreased or absent and 
this seems adequate for With 
regard to coagulation time we use two methods, 


clinical purposes. 
that is, the test tube method and the capillary tube 
method. It appears that the test tube method is 
probably more accurate. The same tube of blood 
can be used to record the time that is necessary for 
the clot to retract. It is usually customary to de- 
termine the bleeding time by making a puncture of 
the patient’s finger or ear lobe using a cutting type 
of needle, the blood being allowed to drip without 
pressure until bleeding stops. It should be empha- 
sized that there is little use in doing a bleeding time 
on a patient that is actively bleeding, but in hemo 
philia, for example, the skin bleeding time may be 
entirely normal while the patient may be bleeding 
into his joint cavities. 

In the patient who gives a history of bleeding 
episodes but yet does not show bleeding at the time 
of examination, the 
portant. 


tourniquet test is quite im- 
This is 
cuff around the 


taining 


done by placing a blood pressure 


arm for and main- 
about halfway between the dias- 


tolic and systolic levels. In the patient who shows 


five minutes 


pressure 


an easy tendency to bleed there will appear numer- 
ous small petechial spots below the cuff. These occur 
in two types of bleeding diseases, i. e., those caused 
by thrombocytopenia and by decreased capillary re- 
sistance. It should be pointed out, too, that there is 
no use in carrying out a tourniquet test on a pa 
tient who is already covered with purpura. Fibrinogen 
determinations are carried out only in rare cases 
where there is a prolonged coagulation time and 
prothrombin determinations are normal. Prothrom- 
bin determinations are usually done by any one of 
a number of methods. That evolved by Quick is 
entirely satisfactory. 

Bleeding Diseases Caused by Coagulation 

Defects 

This group of purpuric diseases is quite rare com- 
pared to the larger number caused by decrease in 
platelets. It includes such diseases as hemophilia, 
the nature of which defect is still unknown, the 
fibrinogen deficiency of liver disease and the pro- 
thrombin deficiencies that are found in obstructive 
jaundice, hemorrhagic states of the newborn, and 
far advanced diseases of the liver. 

Hemophilia: The cause of hemophilia still re- 
mains unknown. In spite of the tremendous amount 
of investigative work that has been done on this 
disease, there is no evidence that there is a deficiency 
of any of the agents essential in blood coagulation. 
It seems that the amounts of all coagulation agents 
are quite normal but that there is a delayed con- 
version of one, perhaps thromboplastin, and some 
believe that the underlying defect is an excessive 
stability of the blood platelets in which there is in- 
adequate release of thromboplastin to start the pro- 
cess of coagulation. It is known that the prothrom- 
bin content of the blood is normal and that Vitamin 


K is of no value in treatment. Although, on a 
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theoretical basis thromboplastin may be practical in 
the treatment of hemophilia, its use in the patient 
has proved to be very disappointing. It is known, 
too, that the fibrinogen is normal and that the blood 
platelets are normal in number and morphology. 

It is an hereditary transmissible disease seen only 
in the male and transmitted to them only by females. 
Examination of the blood of the hemophiliac shows 
no findings of significance except the markedly pro- 
longed coagulation instances 
may be hours in duration. Patients usually give a 


time which in some 
fairly clear cut family history. Most of them show 
crippling deformities because of old hemorrhages 
into the joints. 

The treatment of hemophilia is probably as un 
satisfactory today as it was one hundred years ago 
in spite of the hundreds of agents that have been 
employed for its control. The more recent ones, in- 
cluding ovarian and estrogenic compounds, cephalin, 
protein injections, snake venom, liver preparations, 
various diets, Vitamin K, placental extracts, etc., 
have proved to be disappointing. I have treated 
various groups of hemophiliacs with most of these 
agents, particularly the ovarian agents and placental 
extracts, but | observed even 


have not temporary 


effects from their use. 

The best treatment for the bleeding hemophiliac 
frequent blood transfusions and _ not 
plasma transfusions. We have had at least three 
experiences recently which indicate to us very clear- 
ly that the use of prepared plasma is not satis- 
factory in the treatment of the actively bleeding 
hemophiliac. Our latest patient was one who was 
bleeding the kidneys 
transfusions of 


consists of 


from who received a large 
both and 
liquid plasma that varied in age from a few days 
to a few months old. It was only after fresh whole 
blood transfusions and fresh plasma not more than 
forty, fifty or sixty minutes old were used that we 
could very markedly shorten the coagulation time. 
I would like to emphasize that it is my judgement 
at present that the hemophiliac should be treated 
with either fresh whole blood or very fresh plasma, 
before there has been time 


number of desiccated 


for deterioration of the 
labile agents in the plasma that may be necessary 
for coagulation. 

Prothrombin Most of the 


characterized by prolonged coagulation 


deficiency : disorders 
fall within 
this group and as already stated it may be on a 
basis of inadequate intake of Vitamin K, an inade- 
quate amount of bile salts in the intestinal tract, or 
severe damage to the liver. Low prothrombin values 
are seen when bile reach the intestinal 
tract as in cases of complete obstructive jaundice 
and external biliary fistulae. There may be inter- 
ference with absorption in such conditions as ulcera- 
tive colitis and various short circuiting operations. 
Occasionally there may be severe liver damage in 
an infant at birth and succeeding days during which 
time, even though the intake of Vitamin K*“ be en- 
tirely normal, there is inability of the liver to con- 


does not 
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vert it into prothrombin with a resulting hypopro- 
thrombinemia and the presence of a hemorrhagic 
syndrome. It is a matter of considerable importance 
for the clinician to know whether the prothrombin 
deficient patient is bleeding because of an inadequate 
intake of Vitamin K or inadequate absorption from 
the intestinal tract or from inadequate conversion 
in the liver. In the first instance, the condition can 
easily be corrected by the administration of ade 
quate amounts of Vitamin K. In that situation 
where there is inadequate bile in the intestinal tract, 
feeding of Vitamin K is of no service unless bile 
salts are given with it and in such instances injec- 
tions of the substance would be the therapeutic 
method of choice. In those conditions where pro- 
thrombin is low because of inability of the liver to 
produce prothrombin, the administration of Vita- 
min K either by mouth or by injection is of no ser- 
vice. It is that type of patient that must be treated 
with the use of blood transfusions, with prothrombin 
being provided in the transfused blood. 

Fibrinogen deficiency: The third condition in 
which there is a prolonged coagulation of the blood 
is that seen in fibrinogen deficiency which may be 
found in far advanced liver disease. However, it is 
extremely rare that a liver may become so damaged 
as to give rise to fibrinogen deficiency and not have 
previously shown a hemorrhagic syndrome on the 
basis of prothrombin deficiency. 


Bleeding Diseases Caused by a Deficiency in 
Blood Platelets 
(Thrombocytopenia) 

When the clinician is confronted with a patient 
who has a hemorrhagic syndrome without doubt 
the single most important finding is to determine 
whether or not bleeding is on a basis of th-ombo- 
cytopenia. If the coagulation rate is normal but the 
patient bleeds nevertheless and the blood platelets 
are low, then one can be sure that the cause of the 

bleeding is the failure of the clot to retract. 

Thrombocytopenia may exist from two major 
causes as follows: first, there may be inadequate 
production of blood platelets in the bone marrow; 
or secondly, there may be excessive destruction of 
the platelets in the vascular system, including the 
spleen. In order to determine which is the case it is 
necessary through careful study of the blood and 
examination of the bone marrow to rule out or 
establish such diseases as aplastic anemia, leukemia, 
aleukemic leukemia, infiltrative tumors, miliary 
tuberculosis, etc., that may cause inadequate out- 
put of platelets from the marrow. In aplastic anemia 
not only the blood platelets but the red cells and 
granulocytes are decreased and examination of 
the marrow shows a markedly aplastic picture. The 
diagnosis of leukemia is established on the basis of 
the usual criteria, such as the finding of leukemic 
cells in the blood or a leukemic picture in the 
marrow. 

It is also important to determine why the patient 
has thrombocytopenia by taking a careful history 
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because it is now well recognized that certain 
chemicals, toxic agents, and drugs will cause tem- 
porary and sometimes sustained depression of the 
blood platelets in the peripheral blood. Agents such 
as quinine, arsphenamine and benzene compounds 
are known to do this. One of the commonly used 
analgesic agents known as Sedormid is notorious 
in this respect and it has been recently demonstrated 
that the sulfa-drugs, including sulfanilamide, sul- 
fathiazole, sulfapyridine, and sulfadiazine are cap 
able of producing marked depletion of blood plate- 
lets in an occasional patient. It is important to rule 
out these factors in determining why the patient is 
thrombocytopenic. If none of these causes can be 
established, then, by a process of exclusion one may 
finally establish a diagnosis of essential thrombocy- 
topenic purpura of the splenic type but this diag- 
nosis should be made only after prolonged obser 
vation and careful study since it almost invariably 
leads to splenectomy. 

The patient with idiopathic or splenic type of 
thrombocytopenic purpura is usually a young adult 
and the disease is seldom seen in later years. We 
have observed it many times in young children. It is 
characterized by recurrent episodes of bleeding of 
different types, such as epistaxis, multiple purpuric 
spots, bleeding from the gastrointestinal tract and 
frequently by uterine bleeding. Examination of the 
blood shows a prolonged bleeding time and a nor- 
mal coagulation time. The platelets are markedly 
decreased but the other cellular elements of the 
blood are usually normal. There has been much dis- 
cussion about the proper treatment of this disease 
which has centered chiefly around the conflicting 
claims of medical men and surgeons. Since it is 
characterized by relapses and remissions, the hos- 
pitalization of the patient is sometimes followed 
by temporary relief but more often than not this 
is followed at a later date by another episode of 
bleeding. It is my opinion that nearly all of these 
patients must eventually come to splenectomy. We 
have carried out this procedure now on over fifty 
patients of varying ages and in every instance I 
believe that a cure has been effected. 

Bleeding Diseases of Capillary Weakness 

There is a third large group of bleeding diseases 
in which there can be demonstrated no deviation 
from the normal with respect to the coagulation 
factors in the blood or the blood platelets. By a 
process of exclusion then these are accepted to be 
purpuric disorders on a basis of capillary weakness. 
An example of this group is the bleeding seen in 
scurvy which is known to be on a basis of Vitamin 
C deficiency and which is corrected by the admini- 
stration of that vitamin. This group also includes 
those patients that are allergic to some offending 
agent, probably food products is most cases. Then 
it also includes the capillary damage that is seen 
in cases of infectious diseases such as streptococcal 
blood stream infections, meningococcemia, etc. It 
is our practice to treat these patients first with 
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cevitamic acid, including the ingestion of adequate 
amounts of citrus fruits, to eliminate Vitamin C 
deficiency as the causative agent. If bleeding con- 
tinues there should be a careful search for foci of 
infection because a single small focus of infection 
can elaborate a sufficient amount of toxin to cause 
diffuse capillary weakness so that bleeding may de 
velop. Then, if such a cause cannot be established, 
extended search should be made for an offending 
agent on an allergic basis. This, of course, involves 
a careful history and the usual skin testing pro- 
cedures. 

Finally, in my experience, there certainly is a 
fourth group of bleeding disorders in whom no 
abnormality can be demonstrated. In these patients 
the coagulation factors are normal, all cellular com- 
ponents of the blood are normal, the platelets are 
adequate, and there are no other abnormal findings 
including even the tourniquet test. These people 
have recurrent episodes of hemorrhage, comprising 
that group that we refer to as the idiopathic type 
and we have no specific treatment to offer them. 
They are usually treated with everything available 
with transfusions forming the bulwark of the treat- 
ment. 

Hemostatic Agents in Current Use 

In an effort to control hemorrhages of all kinds, 
the medical profession has used hundreds of agents 
that are supposed to be hemostatic, but in the course 
of time nearly all of these have proved to be non 
effective and the same statement can probably be 
made of most of those that are in use today. One 
of the most effective agents for the control of 
hemorrhagic disorders, regardless of the type of 
deficiency that exists, is the use of multiple blood 
transfusions and since transfusions are nearly al- 
ways used in conjunction with some specific agent, 
the latter is often credited with a therapeutic ef- 
ficacy that it does not deserve. 

Kither whole blood or plasma that has stood in a 
blood bank for a number of days has lost the 
greatest part of its efficacy as a hemostatic agent. 
lor that matter, there is some evidence that trans- 
fusion by the direct method, in which, of course, no 
anti-coagulant is employed, may be far superior to 
the transfusions that are usually given by the citrate 
method. The work of Pennellt has shown that in 
order for blood to clot it is necessary that there be 
a sudden and massive disintegration of platelets 
and he has advanced the opinion that it is necessary 
that there be a conjugation between platelets and 
red cells which is a means whereby platelets employ 
the surfaces of red cells to carry out this mass dis- 
integration. He has further shown that the various 
anti coagulants including sodium citrate and heparin 
markedly interfere with this red cell-platelet con- 
jugation. If it is true that sodium citrate interferes 
with mass disintegration of platelets with its massive 
liberation of thromboplastin, then it would appear 
logical that the use of citrate as an anti-coagulant 
would seriously impair the efficacy of transfused 
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blood when used in the treatment of hemorrhagic 
disorders. We have studied one patient with aplastic 
anemia who was suffering from _ uncontrollable 
hemorrhages of various types and for which trans- 
fusions by the ordinary indirect method were in- 
effective but the use of direct transfusions was ac- 
companied by a remarkable cessation of hemor- 
rhages. 

Although the mechanism is not known it is prob- 
able that injected intramuscular blood is of some 
service in providing material that may be useful 
in the coagulation process. When it is taken from 
the patient himself, however, its effect may not be 
sO pronounced as would be expected. The use of 
snake venom in small and increasingly larger doses 
has come to be popular within recent years but like 
so many other therapeutic agents it has been over- 
used to a marked extent and in the hands of some 
workers has been used for practically all types of 
hemorrhagic disease. So far as reliable evidence 
indicates snake venom should be used only in the 
nonthrombocytopenic types of purpura, particularly 
those that are on a basis of capillary weakness. It 
certainly has no value in the thrombocytopenic types 
and it has no value in those caused by prolonged 
coagulation. According to the observations of Kauer 
and his associates,2 the venom of the fer-de-lance 
snake is a powerful coagulant of whole blood in 
vitro but when administered to dogs intravenously 
it produced a marked prolongation of the clotting 
time. 

The use of the various synthetic Vitamin K prepa- 
rations is well founded and in those cases where 
there is a delayed coagulation rate because of low 
prothrombin levels, this type of therapy is clearly 
indicated. 

Within the past few years there has been a class 
of so-called coagulating agents fostered on the medi- 
cal profession, known as the oxalic acid products. 
One of the most popular of these is sold under the 
trade name of Koagamin. I was quite astonished 
in checking the records in our drug room in the 
Emory University Hospital to find that this type 
of coagulant enjoys such a wide popularity. This 
product consists of a very weak aqueous solution 
of oxalic and malonic acids. It is used intramuscul- 
arly and intravenously for the control of severe 
hemorrhages. I was further astonished to learn that 
10 cc. of such a mixture retails for approximately 
$5.00. It is my impression that one could make ap- 
proximately one gallon of the mixture for fifteen 
or twenty cents. According to the literature that 
accompanies Koagamin, it is recommended for many 
different types of hemorrhage, including postpartum 
hemorrhages, oozing, capillary bleeding, hemate- 
mesis, epistaxis, wounds, hemoptysis, hemophilia, 
eukemia, hereditary familial epistaxis, purpura and 
jaundice. There has never been submitted any real 
scientific evidence that oxalic acid products are of 
any value whatever in the control of any type of 
hemorrhage and so far as I know it is an entirely 
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worthless product. This seems to be a good example 
of the useless agents that can be disseminated among 
the medical profession and illustrates the control 
exercised by pharmaceutical manufacturers and de- 
tail men over our practicing physicians. It is a sad 
commentary on the pharmacological knowledge of 
the average doctor that we see him using such pro- 
ducts instead of basing his therapeutics on sound 
pharmacological knowledge. It is an outstanding 
example of the necessity for practicing physicians 
to revert to their fundamental basic sciences for 
scientific information. 


CONCLUSIONS 
1. The clinical management of hemorrhagic 
diseases as practiced by many physicians shows in 
some instances a deplorable lack of competence. 

2. It is impossible to diagnose or successfully 
manage a purpuric disorder without thorough 
laboratory studies to determine the exact nature of 
the defect in the blood. 

3. Every case of hemorrhagic syndrome should 
have a thorough laboratory study including a com- 
plete blood count, platelet count, coagulation time, 
bleeding time, tourniquet test, clot retraction test, 
prothrombin clotting time, and occasionally fibrino 
gen estimation. 

4. Every case of purpuric disorder should have a 
most careful and detailed history with particular 
reference to the past ingestion of drugs that are 
known to be thrombocytopenic. 

5. The purpuric disorders should be classified 
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into at least three large groups, including; first, 
those of prolonged coagulation, secondly, those 
that are thrombocytopenic, and thirdly, those of 
capillary weakness. 

6. In all types of thrombocytopenic purpura it 
should be determined if possible whether or not it 
arises from inadequate production in the bone 
marrow, from excessive destruction in the spleen. 
or from excessive destruction in the blood from an 
ingested chemical agent. 

7. After the exact nature of the purpuric disease 
has been determined the only treatment employed 
should be specific insofar as possible for that specific 
defect. 

8. Blood and plasma transfusions are extremely 
valuable in the treatment of all types of bleeding 
diseases but should be fresh to be efficacious. 

9. There is some reason to believe that the use of 
direct unaltered blood is more efficacious than the 
use of citrated blood. 

10. The medical profession as a whole seems to 
be pseudoscientifically victimized by certain propriet- 
ary drug manufacturers who make unwarranted 
claims for the efficacy of various types of hemo- 
static agents. 
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Tropical Medicine During and After the War’ 


Henry E. Metenty, M.D. 


Tropical Medicine has been variously defined but 
may be broadly considered to mean the study and 
control of diseases occurring in the tropics, involv- 
ing both diseases limited to the tropics, and cos- 
mopolitan diseases as they occur in the tropics. 


Tropical Medicine Prior to the War 


In order to present a background of Tropical 
Medicine during and after the war it is worth- 
while to review briefly our attitude toward it prior 
to the war. Medical education and practice in this 
country has naturally developed along lines of im- 
mediate interest to practioners, and the limitation 
of study to diseases of local occurrence has largely 
excluded from the experience of medical students 
and practioners diseases which occur only outside 
of the immediate neighbrohood or outside of the 
experience of the instructors. 

The United States has had few colonies in the 
tropics and has, therefore, not felt the necessity of 
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educating physicians to practice in the tropics as 
Great Britain and other European countries have 


done. Although a few tropical diseases, such as 
yellow fever and cholera, formerly occurred even 
in the northern portions of this country, and al- 
though others, such as the dysenteries, malaria, hook- 
worm disease. dengue fever, and pellagra still occur, 
particularly in the southern states, they have been 
reduced in incidence and have thereby become of 
less immediate interest, and less accessible for 
teaching purposes. 

The accomplishments in Tropical Medicine by 
United States physicians and scientists have been 
made to a large extent by members of the Army, 
Navy and Public Health Service, by teachers and 
physicians in the southern states, and by individuals 
who have worked abroad under the auspices of the 
government, the Rockefeller Foundation or mis- 
sionary societies. Some of thése accomplishments 
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have been of outstanding importance. It is only nec- 


essary to mention the names of Walter Reed, 


Carter and Gorgas in connection with yellow fever, 
Allen Smith, Ashford and Stiles in hookworm, 
MacCallum, Bass, Barber and Le Prince in malaria, 
Ricketts in typhus fever, Strong in bacillary dysen- 
tery and plague, Craig in amoebiasis, and Gold- 
berger in pellagra to emphasize the important con- 
tributions which have been made. 

Tropical Medicine was emphasized before the 
present war by a few universities in this country. 
Harvard had a Department of Tropical Medicine 
mainly for graduate instruction, Johns Hopkins 
emphasized parasitology in its School of Hygiene, 
Tulane had a Department of Tropical Medicine, 
the University of California had an Institute of 
Tropicai Diseases, Columbia had an official asso- 
ciation with the School of Tropical Medicine in 
Puerto Rico, Cornell had an arrangement for the 
interchange of students and instructors with the 
University of Havana, and Professor Le Blanc of 
the University of Cincinnati took medical students 
to Puerto Rico during summer vacations. The 
Philippine Bureau of Science, founded shortly after 
the Spanish-American war, had many _ research 
workers from this country. The Army had medi- 
cal research boards in Manila and the Canal Zone, 
and the Gorgas Memorial Institute established a 
laboratory in Panama City. The Rockefeller Foun 
dation, through its International Health Division, 
began work on hookworm disease in this country 
in 1910, extended its interests to foreign countries 
after a few years, went into the control of malaria 
and yellow fever, and contributed greatly to research 
and friendly international relations. 

A nucleus of those interested in Tropical Medi- 
cine formed the American Society of Tropical 
Medicine in 1904, and this organization had grown 
to a membership of over five hundred before the 
outbreak of the war. The American Journal of 
Tropical Medicine was established by the Society 
in 1921. The American Academy of Tropical Medi- 
cine was founded in 1934 for the purpose of stimu- 
lating education and research, and under its auspices 
the American Foundation for Tropical Medicine 
was established in 1935. 

This brief review indicates that there was great 
activity in this field among a relatively small group 
of individuals and institutions, but that as far as 
the medical profession at large and most of the 
medical schools were concerned it has received 
slight consideration. 

Tropical Medicine During the War 

The first moves to prepare this country to meet 
the problems in Tropical Medicine which were 
bound to face us in a worldwide conflict were taken 
by the Army, Navy and United States Public Health 
Service. The Army and Navy asked the National 
Research Council in May 1940 to establish a Sub- 
committee on Tropical Diseases which would advise 
the military authorities on problems in this field. 
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This committee proceeded to develop directives 
which would be the basis for the diagnosis and 
treatment of tropical diseases among the armed 
forces. It also initiated research in universities and 
other institutions when federal funds were supplied 
to the Office of Scientific Research and Develop- 
ment. The Army and Navy established courses in 
tropical medicine at their respective medical schools. 
When military forces were mobilized they were 
vaccinated not only against smallpox, tetanus and 
typhoid, but also against yellow fever and typhus, 
and if necessary, against plague and cholera. The 
Public Health Service provided for the control of 
malaria and other diseases in war areas in this 
country. The Association of American Medical Col- 
leges appointed a Committee on the Teaching of 
Tropical Medicine in Medical Schools. 

After Pearl Harbor all of these activities were 
intensified. Opportunities for medical officers to 
obtain practical experience in malariology were 
established at the Tennessee Valley Authority, at 
the Georgia State Board of Health and in Central 
America, and the Public Health Service established 
a training center for malariologists in Atlanta. The 
Army established a section on Tropical Medicine 
in the Division of Preventive Medicine of the Sur- 
geon General’s Office, and provided for the de 
velopment of Malaria Survey Units and Malaria 
Control Units in foreign theaters of operation. The 
Association of American Medical Colleges, with the 
financial support of the John and Mary R. Markle 
Foundation and the cooperation of the Army Medi- 
cal School and Tulane University, provided oppor- 
tunities for instructors from medical schools to 
attend intensive courses in Tropical Medicine, and 
later, with the cooperation of the United Fruit 
Company and the Office of the Coordinator of In- 
ter-American Affairs, this program was expanded 
to provide opportunities for these instructors to ob- 
tain practical experience in Central America. The 
Army Medical School and the Army Medical 
Museum established Distributing Centers for teach- 
ing material to medical schools and military estab- 
lishments. The National Research Council, again 
with the cooperation of the Office of the Surgeon 
General of the Army and with the financial support 
of the Markle Foundation, provided visiting lectur- 
ers, maps and other teaching material to medical 
schools. Tulane University has made arrangements 
with the Mexican government to establish a field 
training center for tropical medicine near Vera 
Cruz, and Columbia University is developing a strong 
Department of Tropical Medicine in connection with 
its De Lamar Institute of Public Health. The Ameri- 
can Foundation for Tropical Medicine has obtained 
the support of a large number of commercial firms 
in providing funds to subsidize teaching and re 
search in medical schools, and to grant fellowships 
for post-graduate instruction. 


Meanwhile our troops and medical officers have 
been scattered to all parts of the world, Even in 








8 Tue JourNAL oF THE SoutH CaroLina Mepicat, AssocilATION 


this country they have been involved in epidemics 
of dysentery and diarrhea. In the foreign areas they 
have also encountered malaria, dengue fever, fila- 
riasis and other tropical diseases. Medical officers 
have been gaining experience at first hand, and 
many of them wish they had been better prepared in 
their medical school course or by post-graduate 
instruction. 


Malaria is the great problem. In the southwest 
Pacific it is a more formidable enemy than 
the Japanese, and it is important in North Africa 
and India and will be in southern Europe, Burma, 
Malaya and China. The most important element in 
the problem is prevention in forward areas. This 
can only be accomplished by a malaria training and 
discipline just as intense as that of the Manual of 
Arms. Each individual soldier must be educated 
and must be required to carry out all protective 
measures. Quinine is out of the picture either for 
suppressive or therapeutic treatment except for in 
travenous use, and we are only beginning to learn 
how to use atabrine most effectively. The search for 
a true prophylactic drug and for better therapeutic 
drugs has so far not yielded valuable results. Sup 
pressive therapy with atabrine, if taken regularly 
and in proper dosage by troops in exposed areas, 
seems to be fairly satisfactory in keeping them in 
fighting condition and in reducing falciparum 
malaria, but relapses, mainly of vivax infections, 
are numerous after troops leave endemic areas and 
discontinue suppressive therapy. When these re- 
lapses are treated immediately they recur frequently, 
perhaps because the patient does not have time to 
build up any immunity. Thus bodies of troops may 
be delayed from return to active combat, military 
hospitals may be overloaded with cases, and after 
discharge from the military forces troops may be 
the source of localized epidemics in this country. 

There is another problem in malaria which faces 
us here at home, namely the prevention of death 
from acute falciparum malaria in civilian and mili 
tary personnel returning from Africa’ by plane. 
These persons are often detained on the west coast 
of Africa where they are exposed to infected mos- 
quitoes, or they may come through rapidly from 
more distant hyper-endemic areas. A week or so 
after they arrive in the United States they may have 
a little coryza or diarrhea and, not suspecting ma 
laria, may not go to a physician or, if they do, he 
may not suspect malaria. A few days later they have 
a chill and sometimes become drowsy and go into 
coma before a blood examination is made. Even 
when the blood is examined for malaria by a thin 
smear it may be reported negative either because of 
poor staining or because most of the parasites are 
not in the circulating blood but are in red cells 
plugging capillaries. A thick drop blood preparation 
should always be examined in addition to a thin 
smear, and if it is negative it should be repeated 
every twelve hours until a diagnosis of malaria is 
made or excluded. If severe symptoms develop 
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vigorous treatment, preferably with quinine intra 
venously, should be started though the blood smears 
are negative. A number of deaths have occurred in 
important individuals because the diagnosis was not 
made early enough or was made only at autopsy. 
Lt. Colonel D. K. Lindsay! of the Indian Medical 
Service has recently issued a warning about unsus 
pected falciparum malaria. He says: “Pernicious 
malaria is an acute emergency in which even minutes 
may count. In no infection other than cholera is 
death so liable to follow the onset of symptoms so 
quickly. It is necessary, therefore, that pernicious 
malaria in its varied forms should be recognized 
at once. To help to ensure this it is wise to think 
of malaria first, last and always, even at the risk 


of missing other dangerous conditions. .... A nega- 


tive blood slide has sent many to the grave.” | 
recommend to all physicians and medical students 
careful reading of Colonel Lindsay’s brief com- 
munication. Airplane companies and military forces 
should be responsible for warning all passengers and 
crew members returning from hyper-endemic areas 
of ‘the possibility that they may develop severe 
ma‘aria. They should be instructed by means of a 
printed card stating that they should see a physician 
on the first appearance of any symptoms of illness, 
and urge him to examine their blood for malaria 


Dengue fever, transmitted by the yellow fever 
mosquito, Aedes aegypti, was probably a factor in 
the defeat on the Bataan Peninsula, and has fre- 
quently occurred in troops in the Pacific area. It 
may immobilize a large body of troops at one time 
and halt the progress of a campaign. It is present 
in the American tropics and may again be introduced 
into the guif states and cause extensive epidemics 
as it has done in the recent past unless vigorous 
efforts are made to control the breeding of Aedes 
acyypti, as is now being done on the Mexican border. 

Filariasis has become an important prob'em in the 
\rmy and Navy personnel in certain islands of 
the Pacific, especially Samoa and the Fiji Islands. The 
acute lymphangitis and lymphadenitis which appears 
about six months after infection, before the worms 
have become mature and before microfilariae have 
appeared in the blood, has required the return of 
many cases to this country for a long period of 
hospitalization. Although they are not likely to de- 
velop elephantiasis as a later complication, they can- 
not be returned for active service in the tropics. 
Thus far there is no chemotherapeutic agent ef- 
fective against this worm, although research now 
being conducted may lead to its discovery. Charles 
ton and its vicinity has had past experience with 
filariasis, but it is interesting that this endemic 
area which was the only one in the continental 
United States is apparently disappearing if it has 
not already disappeared. The biology of this worm. 
Wuchereria bancrofti, makes the establishment of 
new endemic areas dependent upon a large number 
of individuals with microfilariae in the blood, and 
a high density of Culex or certain other mosquitoes, 
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and it is improbable that new endemic areas in 
this country will be established as the result of 
returning military personnel. 

Our troops are also exposed to native populations 
with other diseases which are especially prevalent 
in the tropics, and against which there is no specific 
protection. We may expect a few cases of mite 
typhus (otherwise known as scrub typhus, Japanese 
river fever or tsutsugamushi disease), and of 
leprosy, visceral or cutaneous leishmaniasis and 
possibly yaws, African trypanosomiasis and _ schis 
tosomiasis. Amoebic dysentery and liver abscess, 
though not common up to the present time, may 
become more prevalent as troops advance into un 
sanitated areas with dense populations. Vaccination 
against smallpox, typhoid, typhus, plague and 
cholera may not completely protect all troops, and 
cases of these diseases may occur. linally it must 
be remembered that tuberculosis is much more pre- 
valent in many parts of the world than in this 
country, especially in devastated areas, and that our 
troops, under the stress of severe physical exertion, 
may develop new infections and clinical disease. We 
must also remember that syphilis, gonorrhea and the 
other venereal diseases are no respecters of climate 
and that they constitute the most important disease 
problem in many theaters of military operation. 

Tropical Medicine After the War 

There are three problems which face us in con- 
nection with Tropical Medicine after the war. First, 
the possibility that foreign diseases, or foreign 
strains of diseases already present in this country, 
may spread from returning troops to the civilian 
population; second, that United States physicians 
will have a large part to play in the rehabilitation 
of invaded countries and in the improvement of 
health in undeveloped areas; and third, that the 
interest created in tropical medicine by the war 
must be maintained and even increased in our teach 
ing and research institutions. 

In connection with the importation and spread of 
diseases in this country, malaria again deserves 
serious consideration. After the last war, England 
had an epidemic of vivax malaria caused by troops 
returning from the Near East, and it will be sur- 
prising if localized epidemics do not occur in this 
country from the many relapsing cases which can- 
not be cured by our present methods of treatment. 
Such epidemics are most likely to occur where the 
disease is not now present, since it is there that the 
medical profession is least likely to expect the disease 
and Anopheles control is not conducted. There is 
also the possibility that the new strains of parasites 
introduced may be more resistant to entire eradi- 
cation by drugs than strains previously present in 
this country. It is probable, however, that once the 
disease is recognized vigorous efforts by physicians 
and public health agencies will attack it by treat- 
ment and Anopheles control, and prevent the per 
manent establishment of new endemic areas. Al- 
though falciparum malaria is much less prone to 
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relapse repeatedly than vivax malaria, it should be 
kept in mind because its occurrence in epidemic form 
might lead to tragic results. Furthermore, in the 
general let-down after the war, some infected per- 
sons may become drug addicts and, as in the past, 
give rise to epidemics among their associates through 
direct transfer by contaminated syringes. 

It is possible that new strains of dysentery bacilli 
or of the dysentery amoeba may be introduced and 
spread under insanitary conditions in families or 
communities. The treatment of bacilli dysentery by 
sulfonamide drugs should reduce the incidence of 
chronic carriers, but it must be remembered that 
contact carriers may sometimes harbor the organisms 
for a considerable period of time. Amoebiasis is 
much more likely to become a chronic infection or 
to produce no symptoms, and there is evidence that 
certain strains of the amoeba, particularly in tropi- 
cal regions, are more pathogenic than some of those 
now present in this country and may give rise to 
severe infection such as occurred in the Chicago 
epidemic in 1933. 

Dengue fever has recently appeared in Hawaii 
and will be a threat to the southern part of this 
country, particularly from the Caribbean area, as 
long as we fail to control the breeding of Aedes 
aegypti. Leishmaniasis cannot become endemic un- 
less a case infects the Phlebotomus flies in one of 
the few areas where they exist in this country in 
Maryland, Louisiana and Texas or in the recently 
discovered area in Georgia. African trypanoso- 
miasis cannot become endemic unless both the para- 
site and the tsetse fly are imported into the same 
area, which is hardly conceivable. Schistosomiasis 
mansoni has already become well established in 
South America and the West Indies where favorable 
snail intermediate hosts are present. A considerable 
number of cases have been imported into this 
country from Puerto Rico but the disease has not 
become endemic. It is not known whether favorable 
snail hosts of any of the three scistosomes of man 
are present in North America. The search for such 
snails is now in progress. It seems unlikely that 
these blood flukes will become established from 
cases occurring in returning troops because such 
cases should be diagnosed and effectively treated, 
but the possibility of further importation should 
be kept in mind since farm labor from the Carib- 
bean region has already been brought to certain 
rural areas where improper disposal of excreta 
might lead to infection of suitable snails. The occur- 
rence of swimmers’ itch in bathers in certain fresh 
water ponds in our north central states, due to the 
penetration of larval forms of schistosomes of water 
fowl, suggests that these or closely related snails 
might act as intermediate hosts of the schistosomes 
of man. 


The possibility of importation of certain vectors 
of disease must also be kept in mind. The intro- 
duction of Anopheles gambiae into Brazil, probably 
by fast ship, with the subsequent occurrence of a 
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great epidemic of malaria was a serious lesson to 
public health authorities. Dead specimens of this 
mosquito have been found repeatedly in planes 
reaching Brazil from Africa during the past few 
years, and although the spraying and inspection of 
planes is required, the increase in air transport and 
the difficulty of controling military planes make the 
hazard an increasing one. The tsetse fly which trans- 
mits African trypanosomiasis has been found on 
two occasions in planes arriving in Brazil from 
Africa. The threat of carrying yellow fever from 
Africa to the Orient, either in infected persons or 
mosquitoes cannot be over-emphasized. The spread 
of this disease to regions where it has not occurred 
might lead to an epidemic of tragic proportions. 

The second problem, the necessity of bringing 
medical relief and disease prevention to war-torn 
and backward regions, is a real challenge to Ameri- 
can medicine. It will not only offer opportunities to 
many American physicians and scientists, but it is 
perhaps the best method of establishing interna- 
tional cooperation in the post-war period, and of 
advancing the economic and cultural level of count- 
ries which heretofore have been burdened with high 
rates of mortality. Physicians are already being re- 
cruited for this important work and it is probable 
that many who are now serving with the armed 
forces, and many of the present generation of 
medical students, will later participate in this pro- 
gram. 

The third problem, that of continuing and ex 
panding instruction and research in Tropical Medi- 
cine in the medical schools of this country is close- 
ly bound up with the service which can be rendered 
to foreign areas. The instructors who have been 


January, 1944 


introduced to Tropical Medicine must be encourag- 
ed to continue their interest by being given oppor- 
tunities for teaching and research, and the horizon 
of medical students must be broadened to see the 
problems of the entire world as a part of the pro- 
gram for a continued peace. Graduate schools for 
Tropical Medicine must be developed to give physi- 
cians as good a training as they could obtain in 
any foreign country. Clinical opportunities can be 
provided to a certain extent in such a city as New 
York by the establishment of special wards in one 
or two hospitals in which cases of the tropical 
diseases can be gathered for teaching purposes. Even 
more important is the development of centers for 
practical experience in the tropics, particularly in 
Latin America. This can be accomplished either by 
the development of affiliations between individual 
universities in this country and those of Latin 
America, or by a group arrangement between a 
number of universities. If this were done on a basis 
of complete equality, with the interchange of pro- 
fessors and students, it would not only provide a 
knowledge of diseases and teaching methods in the 
respective countries, but would also be a factor in 
promoting international goodwill. 

Terrible as this war is, it can prove to be the 
darkness before the dawn if we take advantage of 
the opportunities which have been provided to be- 
stir us out of self-sufficiency into a realization of 
what our place may be in building a new world of 
health and peace. 
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This is a treatise on general medicine with parti- 
cular reference to the management of disease in 
the aged and aging, to which some 54 well known 
authorities contribute sections. Aging is dealt with 
as a normal function of the body. Aithough some 
important subjects are dealt with rather briefly, the 
book as a whole is a valuable pioneering effort in 
this field. It is well ne Se easily readable. 
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This is a well written book which appears to 
cover the subject adequately. The presentation is 
clear and easily read. This volume should be of 
interest and value to anyone interested in syphilis— 
and it is the rare physician who does not encounter 


syphilis in the course of his practice. 
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‘John Jones and His Job With Sonoco”’ 


W. H. Batirey, Hartsviuwe, S. C. 


John Jones makes an application for employment 
at the Sonoco Products Company. He is required 
to give reference as to stability of character, stand- 
ing in his community and complete family history. 
If this application and references are satisfactory, 
he is given a series of intelligence and aptitude 
tests by the Personnel Department, which indicate 
whether he has the necessary basic intelligence for 
industrial work, whether he has the intelligence re- 
quired for certain types of skilled jobs, whether he 
is mechanically inclined, whether he is unusually 
fast with his hands, and to some dgree, his tempera 
ment and education. If he meets the necessary mini- 
mum requirements on these tests he is asked to re- 
port to our company physician for a physical exami- 
nation. He is given a thorough physical examination 
including Wasserman test and Urinalysis. 

A complete report of this examination is for- 
warded by the doctor to our Personnel Department 
with his comments as to physical fitness of the in- 
dividual for employment. On John’s report it shows 
that he has a badly infected tooth, and on receipt of 
the doctor’s report John is advised that he will have 
to see his dentist for correction of his trouble be- 
fore he can be employed. This he does immediately, 
and finds that his tooth has to be extracted, which 
he has done and reports back to the Personnel De- 
partment. 


By this method of employment men and women 
are anxious to correct any physical disability and 
the company is assured that those employed are in 
sound health. 

John, by his intelligence and aptitude tests, is 
found to possess marked mechanical ability and is, 
consequently, assigned as an apprentice in one of 
our maintenance shops or, if such a job is not 
open, he is cross-indexed for such a job when it is 
open. John is now ready to be put to work, and he 
is interviewed by our Insurance Manager and de- 
cides he wishes to take Hospitalization Insurance, 
Life Insurance and Health & Accident Insurance. 
General rules for safety are discussed with him and 
he is given a copy of the Company’s Manual. In the 
Company Manual the following subjects are taken 
up: Loan Association or Credit Union by which 
he can borrow money when in need; our bonus plan 
by which he can earn by high personal initiative 
nine, ten or fifteen hours in eight hours worked; 
our vacation plan which entitles him to one week's 
vacation with pay for the first five years he is 
employed by the company, two weeks with pay 
thereafter; our Christmas bonus plan by which he 
is given a bonus each Christmas, dependent on the 
number of years he has worked with the company; 
the Idea Contest which recognizes any new ideas 
which he might have and pays him a cash prize for 
the submission of such ideas; company’s Merit 
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Rating System by which his progress is watched to 
insure prompt advancement; the company’s library 
which is open to him at no cost; the company’s 
foreman Training Courses, Safety Engineering 
Courses and Supervisory Training Courses which 
are free; the employees’ Lakeview Club which is a 
club operated by the employees, with club house, 
swimming facilities, dining room, and dance pavil- 
lion, and many other of the little things which we 
think make this company unique in its employee- 
employer relations. 

John is then taken to the department in which he 
is to work, is introduced to his supervisor and the 
employees who are to work with him, is shown 
where the showers and locker room for his de- 
partment are, is shown how to punch his card, how 
to find his way around the plant, and is given a 
general idea of the production for which his de- 
partment is responsible. 

John works diligently in his department for two 
months, and then is advised by his doctor that two 
of his children should have their tonsils out im- 
mediately. Under his family Hospitalization In- 
surance his children are placed in the hospital and 
the hospital is guaranteed $3.50 per day for any 
period up to 31 days. The hospital is allowed $17.50 
for each case for any additional charges such as 
X-rays, drugs and operating room fees, and the 
surgeon is guaranteed $15.00 for each tonsil opera- 
tion performed. To carry this insurance costs John 
30c a week, and covers John’s wife and all of his 
children, regardless of how many, under the age of 
18 years. 

The hospital and physicians are guaranteed their 
compensation by the filling out of a form which 
assigns the insurance check directly to them, with- 
out John or themselves having to make any further 
effort to collect. 

Sometime later John himself has appendicitis 
and is immediately taken to a hospital. In his case, 
as in the case of the children, or his wife, the hos- 
pital is guaranteed $3.50 per day for the length of 
time John is in the hospital up to 31 days, is guaran- 
teed the $17.50 charge for incidentals, and the sur- 
feon is guaranteed $50.00 for the operation. Again, 
as in the case of the children, John is given an in- 
surance blank by our Personnel Office and this 
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blank is filled in by the physician, and the pay- 
ment of check is made directly to the hospital and 
physician by the Insurance Company. 

In addition, John, who, you remember, subscribed 
to Accident & Health Insurance, received for the 
time he was unable to work, including the time he 
was in the hospital and his convalescent period, pro- 
vided this period was not over thirteen weeks, $15.00 
per week, which helped him to keep up his bills, 
pay for his groceries and not fall into debt due to 
his illness. This insurance is, of course, payable to 
John direct, on the filling out of his standard 
Health & Accident Insurance report blank by his 
physician. 

After many years of satisfactory service with the 
company, John has progressed from his minimum 
base rate of 46c an hour, which is the starting 
wage for all employees at Sonoco, to say a rate of 
$1.00 an hour. His Group Life Insurance is increas- 
ed, as his weekly compensation increases, until now 
that he is making between $40.00 and $60.00 per 
week, he has $2,500.00 Life Insurance. In case of 
his death this $2,500.00 insurance is payable to his 
family, and since John was a rather thoughtful man, 
he has arranged through our Insurance Depart- 
ment to have this amount paid to his wife not in a 
lump sum, but $300.00 at time of death, which will 
pay for his funeral and burial expenses, and $25.00 
per month for approximately 82 months. This, of 
course, is in addition to her Social Security com- 
pensation. 

Some doctors have raised the point regarding our 
Hospitalization Insurance plan, that the compen 
sations which are agreed on are much lower than 
their regular established fees. We recognize that 
in some cases they are lower, where a patient, for 
example, requires a private room, and where the 
incidental expenses pertaining to his illness are un 
usual, but you must remember that the whole field 
of Hospitalization Insurance is relatively new, and 
that each year that we have had out Hospitalization 
Insurance in effect we have increased the benefits 
to the hospital and physician. We still would like 
to see the guaranteed Hospitalization Insurance 
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cover all the actual expenses of the hospital and 
physician, no matter how much this might be, but 
do feel that the insurance which we now have offers 
the hospitals and the physicians much higher com 
pensation on industrial employees than they could 
ever collect without such a plan. 

This covers, in general, what the Company 1s 
trying to do to insure the health of its employees 
and to insure the medical profession which serves 
these employees adequate compensation for the work 
which they perform. You may wonder how this 
affects you personally and what you might do to 
assist this program. Here are some things that 
would greatly aid us in the efficient administration 
of this program, and in turn would assure you of 
the prompt handling of employee cases: 

1. Answer all questions on the insurance blanks 
fully and be prompt in forwarding blanks in order 
that we may file claims weekly so that employees 
can have a weekly income. (In case of injury, 
blanks should be forwarded within ten days, in case 
of sickness within 14 days). 

2. lf patient is female employee, fill out blank to 
Susie Brown instead of Mrs. James Brown. The 
given name first is the way that the name appears 
on our pay roll. 

3. In filling out blanks on children, be sure that 
the date of birth is given. 

4. In case of hospitalization, please see that all 
forms (including rider, if necessary) are signed by 
the patient. 

5. In order that we may better know how to place 
female employees that are pregnant, we need in 
formation from the doctors as to the condition of 
the pregnant women. 

.6. Since, wherever possible, the company does 
make work available for sick and injured em- 
ployees that are not able to carry on their regular 
jobs, we need information from the doctors as to 
the condition of such employees. 

If the above suggestions were carried out in all 
cases, the doctors and hospitals would receive their 
checks more promptly and all concerned would be 
better satisfied. 





DEATHS 


Dr. Harry Middleton Parker, 59, died at his home 
in Statesburg on November 30th. A graduate of the 
Medical College of the State of S. C., (1913) Dr. 
Parker practiced medicine in North Carolina and 


Colorado until 1927 when 


he came to this state 


and engaged in practice in and around Sumter. He 
is survived by his widow, Mrs. Esther McKnight 
Parker, two daughters and one son. 


Dr. H. P. Moore, Sr., 56, a graduate of the Medi- 
cal College of the State of S. C. (1912), died at his 
home in Orangeburg on Dec. 9th. He had been in 
declining health for several years. Dr. Moore is 


survived by two sons. 


cece a 
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A PHYSICIAN’S PRAYER 
FOR 


THE NEW YEAR 


Great Physician, 


Give me strength for each day’s task, though the hours be long 
and the body weary. 


Give me patience with which to meet the annoyances and 
monotonies of routine work. 


Give me wisdom and give me skill to deal with those entrusted 
to my care. 


Give me sympathy for those who suffer and understanding for 
those who grieve. 


Give me joy and a sense of humor that my voice and smile 
may cheer and strengthen. 


Give me courage to do the right no matter how enticing the 
wrong may be. 


Forgive the mistakes which | have made and give me guidance 
that | may make them no more. 


Above all, teach me to love my fellow-man and to walk humbly 
before my God. 


Amen. 
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As this Journal goes to press word has 
been received of the resignation of Dr. 
Robert Wilson as Dean of the Medical 
College of the State of South Carolina 
and of the appointment of Dr. Kenneth M. 
Lynch to succeed Dr. Wilson. 

In next month’s issue the Journal will 
carry a life sketch of each of these men. 











ANNUAL MEETING 
At a recent meeting of the Council, it was de- 
cided to have a two day meeting of our Association 
this spring. A one day business session will be 
followed by a one day scientific meeting. Details 
are being worked out and will be announced shortly. 





INTERIOR DECORATING 

To the careful reader, changes will be noted in 
the general inside appearance of this Journal. The 
headings are more compact, the type is somewhat 
smaller, the lines are printed closer together. All of 
this has been done—not with an eye to the aesthetic 

-but in an effort to conserve paper. Not as much 
paper will be available for use in 1944 as there has 
been. The choice which we had to make was ob- 
vious—either print less or crowd what we print 
into less space. We chose the latter alternative and 
we believe our readers will agree with us in our 
choice. 





1944’s CHALLENGE 

Six months ago, Senator Wagner introduced a 
bill into the Senate, now known generally as the 
Wagner Bill or Senate Bill 1161. Slowly at first, 
and then with an avalanche, came the discussion. 
Over the radio, in the press, through the medium 
of forums and private discussions, the pros and 
cons of the Bill were argued back and forth—and 
the tumult of words continues. 

As we have listened to this babel of voices, as we 
have tried to sift the wheat from the chaff in what 
has been said, we have gradually come to three 
conclusions ; 

1. The public is not as anxious for the enactment 
of this type of legislation as the proponents of 
Senate Bill 1161 would have us believe. Those who 
have studied the Bill are beginning to realize that 
the disadvantages of a centralized medical service 
(based upon compulsory health insurance, with its 
dangers of exhorbitant expense, bureaucratic rule, 
and decreased medical efficiency,) outweigh the 
advantages—utopian though they may seem. 

2. The great majority of the people in this country 
are able to secure adequate medical care in time of 
sickness, but there are those—and their number is 
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not few—who are not able to get this care. The 
reason is lack of financial ability to pay for these 
services plus a certain amount of indifference and 
ignorance as to the utilization of facilities already 
available. 

3. Although as a group, physicians may not have 
as potent a voice as in days gone by, as individuals, 
physicians are still highly respected and _ their 
opinions bear weight. 

If these conclusions are correct, the physician of 
today finds himself in an enviable position. There 
is a job to be done—the recently proposed legisla 
tion does not appear to be the method of choice- 
and the physicians, who has had more direct and 
personal association with the problems of medical 
care, is still in a position to advise and lead. 

Sut with the opportunity comes a big responsibility. 
If the physician of today does not assume this place 
of adviser and leader—which place he still has a 
chance to assume—and help to solve the problems of 
medical care which confront the nation today, he 
has only himself to blame for what takes place in 
the field of medicine tomorrow. 

1944 is here, and what we do during the next 
twelve months might well shape the course of medi- 
cine in this country for decades to come. 


RUMBLINGS 


In line with the observations which we made in 
the closing part of the account of the Annual Con- 
ference for Secretaries and Editors, printed else- 
where in this Journal, we present the following 
editorial from the September issue of the Journal 
of the Indiana State Medical Association. In dis- 
cussing medical leadership in this country, the edi- 
torial says: 

“It is our frank opinion that this leadership has 
long since gotten into a rut—a deep one at that— 
and that it will require a long, steady pull to get 
ourselves out of that rut. And get out we must, if 
we are to go ahead. 

“Too long have we sat supinely, basking in the 
assurance if the ‘powers that be’ that all is taken 
care of; that, while we do not have an official 
agency in the National Capital, all is being taken 
care of, and that in the end Medicine will come out 
victorious. 

“Well, the facts are, Medicine just hasn’t done 
that; on the other hand, Medicine has taken some 
darn good lickings—and will take more if we do 
not awaken and do something about it. So, as we 
say, this new committee (Council on Medical Ser- 
vice and Public Relations) has a job and it re- 
mains to be seen how they will approach that job 
and what they will do with it. 

“We talk about being at the ‘cross roads;’ we 
prate about ‘the future of Medicine ;’ we write about 
a lot of similar things, but we really do little about 
it. It is our opinion that right now a lot less chatter 
and a lot more action is the thing needed.” 





—— —_— 
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THE ANNUAL SECRETARIES-EDITORS 
CONFERENCE 


Once again, the Secretary-Editor, in company 
with the President-Elect, attended the Annual Con- 
ference for State Medical Secretaries and Editors 
in Chicago during the latter part of November. The 
Conference is devoted to fact-finding and discussion 
and is a splendid source of information, both as to 
what is going on in the broad field of medicine and 
what the various state medical associations are 
thinking and doing along different lines. In view of 
this, a brief account of the trip with a few personal 
observations might be of interest to the members of 
our Association. 


The trip to and from Chicago was made by plane 
which not only saved considerable time but afford 
ed travel under most comfortable circumstances. 
We are sure that once the war is over this method 
of transportation for passengers will grow by leaps 
and bounds. 

The Conference was called to order by Dr. Roger 
Lee, Chairman of the Board of Trustees of the 
A. M. A. In his opening remarks he welcomed those 
in attendance and commended them for the work 
which they were doing. In passing he mentioned the 
difficult path which a Secretary must tread in walk- 
ing the thin line between efficiency and officiousness, 
and of how he must differentiate between secretary- 
itis and secretary-osis. , 

Upon nomination from the floor, Dr. J. S. 
Souslog, Secretary of the Colorado State Medical 
Society, was elected presiding officer — and he 
handled the meeting with efficiency and tact. 

The first address was given by Dr. James Paullin 
of Atlanta, President of the A. M. A. After telling 
of the war time post-graduate program for medi- 
cal officers which had been carried out through ef- 
forts of the A. M. A., Am. Coll. of Surg., and Am. 
Coll. of Phys., he entered into a discussion of the 
Post-war Planning Commission and of some of the 
problems to be considered. An immediate problem 
is that of a continued supply of physicians for 
civilian practice to take the place of the annual loss 
of 2,000 physicians through death or retirement. 
Out of the yearly graduation of 6,000 young doctors, 
the armed forces will take around 4,800 — leaving 
only 1,200 to take the place of 2,000. What disposi- 
tion shall be made of the 20,000 or more physicians 
who leave the armed forces when the war is over, 
he asked. Many of these will return to their prac- 
tices, but many who have stepped from internship 
into military life will have had no location to which 
to return. Further, many of these men will need 
refresher courses to fit them for civilian practice. 
He begged for a careful study in each state of the 
needs and possibilities for the training and _ utiliza- 
tion of these physicians, with particular reference 
to the needs of rural areas for medical care. 

General George Lull, Deputy Surgeon General 
of the U. S. Army, was the next speaker. Although 


THe JouRNAL OF THE SouTH CaROLINA MEDICAL ASSOCIATION 15 


we still need some 6,000 more medical officers, he 
stated, the period of expansion is practically over. 
He mentioned the small group of physicians who 
had been declared available by Procurement and 
Assignment but who refused to apply for a com- 
mission. This is a minority group, he emphasized, 
but it is a group who is shirking their duty and 
who is casting a distinct reflection upon our pro- 
fession. (This provoked a general discussion with 
various secretaries telling of the difficulties en- 
countered in their respective states — and the general 
conclusion was that unless Selective Service stepped 
in and took charge of these men there was nothing 
more that the medical profession could do.) Gen. 
Lull also told of the splendid medical care which 
our soldiers abroad are receiving. 


Dr. Victor Johnson, Secretary of the Council on 
Medical Education and Hospitals of the A. M. A., 
told of the ground work which his Council is laying 
for the post-graduate training for medical officers 
upon their discharge from the armed forces. 

Following this paper, the Conference adjourned 
for luncheon to the Kungsholm, a Swedish establish- 
ment. The food was excellent — and we recom- 
mend this place to anyone who goes to Chicago— 
and the companionship delightful. 

The opening address of the afternoon session was 
made by Dr. Herman Kretschmer, President-Elect 
of the A. M. A. Dr. Kretschmer’s talk consisted of 
a blanket endorsement and white-wash of the activi- 
ties of the A. M. A. and particularly of the head 
quarters staff. (From what the writer could deter- 
mine from conversations after the meeting, this 
talk was disappointing, indicating as it did a sense 
of self-satisfaction and self-complacency which did 
not speak for progress and which did not assure a 
leadership which is so needed by Medicine in this 
day of social change.) 

Dr. Harold §. Diehl, member of the Directing 
Board of Procurement and Assignment Service, 
discussed the need for more physicians in the armed 
services and of the need for physicians in certain 
critical civilian areas. He begged for continued 
work by State Procurement and Assignment Com- 
mittees with particular stress on the relocation of 
physicians for distressed areas. 

Commander Lapham, Exec. Officer of Procure- 
ment and Assignment Service, amplified Dr. Diehl’s 
remarks with a discussion of the problems of in- 
ternes and residents. He also told of the 2,100 
relocation of physicians to date. 

Dr. Walter F. Donaldson, Chairman of the War 
Participation Committee of the A. M. A., told of 
the work of this committee and begged for the 
creation of a similar committee in each county. (In 
spite of his plea, the President-Elect and I both 
felt that there was not enough for such a com- 
mittee to do in §. C. and that the Council could 
handle the situation as it is doing at the present 
time). 
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The final address of the afternoon was made by 
Dr. Louis H. Bauer of New York, Chairman of the 
newly created Council of Medical Service and 
Public Relations of the A. M. A. To the writer, 
this was the most heartening and stimulating speech 
of the entire Conference. Dr. Bauer opened his re 
marks by saying that the purpose of the Council 
was not to fight hostile legislation but rather to 
study and assess all plans offered for medical care 
and to see what is best. No one plan, he said, had 
yet been tried which would fit the whoe United 
States. There are good and bad points in the vari 
ous plans which have been adopted, including the 
Kaiser plan, and all of these must be studied most 
carefully. Probably no one plan but rather several 
plans will be needed to fit the conditions in different 
sections of the country. We need to have the ex- 
perimental spirit, he emphasized, but we do not 
need to be revolutionary. We must disseminate in- 
formation and sell ourselves and our program to 
the public. 

So far, he went on to explain, the Council had 
been primarily engaged with organization. After 
considerable effort, a full time Executive Secretary 
had been secured, Dr. Lombard Kelly, Dean of the 
Medical School in Augusta, (many South Caro- 
linians know this neighbor of ours and he served 
as a fraternal delegate to our Association two years 
ago). Lines have been out for the securing of in- 
formation and each, state association is asked to 
send in all pertinent material for study. This in- 
formation will be sifted, analyzed, and correlated, 
and then will be sent out over the country to state 
and local medical societies and to other interested 
groups. (The presentation of Dr. Bauer was well 
received and many comments were heard after the 
session that the Council was the most progressive 
and healthy step which the A. M. A. has taken in 
recent years. It is to be hoped that the Council 
will be given free rein in its work and that the 
House of Delegates of the A. M. A. will heed its 
recommendations. ) 

The annual banquet for Editors was held at the 
Palmer House with our good neighbor, Dr. Win- 
gate Johnson of Winston-Salem as presiding officer. 
After the meal, Dr. Austin Smith, Secretary of the 
Council on Pharmacy and Chemistry of the A. M. A., 
gave a well prepared and informative paper on the 
activities and aims of the Council of Pharmacy 
and Chemistry. This was followed by a _ general 
discussion of the Cooperative Medical Advertising 
Bureau—which at times became rather heated. The 
C. M. A. B. is an agency which secures national 
advertising for the various state journals. Many 
editors were not satisfied with the work which the 
agency had been doing and there was the feeling 
on the part of some that the director and the 
policies of the agency were controlled by the head- 
quarters staff of the A. M. A. and that it had be- 
come a veritable red headed step-child who was not 
allowed the freedom which was necessary for growth 
and development. The discussion brought to the 
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HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia?’ 


Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other 
Back Injury ? 


Spinal Arthritis 
or Sciatica? 


Postoperative 
Conditions? 


Maternity or 
Postpartum 
Conditions ? 





Spencer Abdominal Supporting 


Corset shown open revealing in- 
aoe sapoare. This is a > * Breast 
ATE section, adjustable to the 
corset section and the patient's Problems? 


figure by means of flat tapes that 

emerge on outside of corset. 

When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


SPENCER" pisicnen 


Abdominal, Back ond | Breast t Supports 


SPENCER INCORPORATED, 














137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec. Send Y. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. te _ 
Booklet? 

Please send booklet, “How Spencer Suppo:ts Aid 

the Doctor's Treatment.” 
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surface smouldering fires and will accomplish much, 
we believe. 

The Saturday session was devoted to a general 
discussion on Federal Legis!ation. Mr. J. W. Hollo- 
way, Director of the Bureau of Legal Medicine and 
Legislation of the A. M. A., and Dr. L. F. Foster, 
Secretary of the Michigan State Medical Society, 
were the principal speakers. The Wagner Bill was 
mentioned, naturally, and the concensus of opinion 
was that it probably would not be passed but that 
continued effort should be made to educate the 
public as to its implications. The main discussion, 
however, centered around the recently adopted pro- 
gram of the Children’s Bureau for obstetric and 
pediatric care for the wives and children of enlisted 
men. Many of the states accepted the plan without 
comment, some protested vigorously the method 
of payment, and two have refused to accept the 
plan at all. (There was a great deal of talk, but 
through it all the writer seemed to sense the one 
thing which the public has noted—too often the 
medical profession is ready to fight a plan which 
someone else proposes, and just as often the medi- 
cal profession has been “too little and too late” in 
presenting a plan of its own.) 

The session and the meeting closed at one P. M. 

This is only the third Conference which the 
writer has attended and he is not in a position to 
say much about the spirit of this meeting as com- 
pared with others. A spirit was evident this year, 
however, which was not met with at the other two 
mectings—a spirit of unrest, a spirit of dissatis- 
faction with the leadership which the A. M. A. is 
giving, a spirit of willingness on the part of many 
state associations to step forward and do the things 
which they feel that the mother organization shou!d 
do but is unwilling to do. Some of the state asso- 
ciations scem to be built of the same mould as the 
A. M. A. but others appear to be far more pro- 
gressive not radical, but willing to step out and 
experiment. Many secretaries felt that the newly 
created Council on Medical Service and Public 
Relations was a real hope—if it was not fettered 
in its work—but that there was still a great need 
for the establishment of an information bureau in 
Washington. These men feel that progressive think- 
ing and action are the keynote of the day and that a 
constant reiteration of what American Medicine 
has done and of how good it is, is not the solution 
for the complex problems which we are facing today. 
There is no questioning of the honesty or sincerity 
of the leaders and of the executive staff of the 
A. M. A. but there is serious questioning of their 
vision and their willingness to change with the times. 
At least, these are the impressions which this writer 
received, and to him they are either, as one speaker 
suggested, “death pangs or birth pains.” We make no 
attempt at prophecy, but we are convinced that the 
next two or three years will find either a change in 
attitude in the official bodies of the A. M. A. with 
far more liberal bent or else a revolution within 
the ranks of the organization. 
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From Captain J. B. Workman, M. C., 302nd 
Station Hospital, A. P. O. 503, C/o Postmaster, 
San Francisco, Cal. 


Your much appreciated letter of 14th October, 
injuiring as to my location and the type of work 
I am doing in the Army Medical Corps, was re- 
ceived yesterday. | have been with our forces in the 
Southwest Pacific area for some months now. My 
Hospital group is one of the larger Station Hos 
pitals. Practically all the specialties are represented 
and our equipment is complete and of a good quali- 
ty. Most of the doctors in this unit are young and 
are the same boys who three years ago were begin- 
ning to build a practice in various American cities. 
We have all been well trained and I feel the sol- 
dier, here at the front, is getting the same medical 
treatment he would get back home. 

I am in charge of the eye, ear, nose and throat 
department. The personnel consist of one ophthal 
mologist, one otolaryngologist, one optometrist, an 
optician and a secretary. We do a large volume of 
work and furnish a number of glasses to the sol- 
diers. While I see a number of diseases of the eye, 
there are also a good many eye injuries and at 
present, I am operating every day. 

There are two South Carolina doctors in this 
hospital, Captain Eugene Hamer of McColl, who 
finished the Medical College in 1941, and myself. 
Captain Hamer is in the Department of General 
Surgery and is doing a swell job. We are both 
looking forward to returning home and _ beginning 
the practice of medicine again. I wish particularly 
to say hello to my many doctor friends in Columbia. 








From Captain Claude S. Finney, 81st AdRm Sq. 

0-490148, A. P. O. 638, care P. M., New York, 
Somewhere in England 
Nov. 8, 1943 

Dear Colleagues, 

Greetings from the European Theatre of opera- 
tions in Great Britain! In reply to your letter dated 
Oct. 14, 1943, I shall be happy to contribute my 
share to this excellent idea of gathering and pub- 
lishing information relative to the activities of medi- 
cal officers assigned overseas who hail from the 
’almetto State. It is a source of great pleasure 
to know that my colleagues back home are thinking 
of us who are unselfishly serving our Country in 
various regions of the world. It was very good 
fortune, after an interesting and uneventful cross- 
ing of the Atlantic Ocean in almost record time, to 
land in a country in which our language is spoken 
and whose way of life is quite similar to our own. 
This is an Island of great natural beauty with its 
green rolling hills, small twisting streams, old 
fashioned homes surrounded by neatly trimmed 
hedges, narrow winding roads, graceful church 
steeples, ancient castles and magnificent cathedrals 
all combined to produce a picture unsurpassed in 
charm. However, one is soon reminded that this is 
not a peaceful nation. The constant roar of air- 
craft overhead, the poorly constructed pill boxes, 
the barb-wire entanglements and the ever present 
evidence of destruction wrought by the Luftwaffe, 
all certify that this is a nation in the midst of total 
war. 

I am a squadron surgeon for our airdrome unit 
which is highly mobile and self-sustaining whose 
primary function is to service and maintain aero- 
planes, especially medium bombers. It has been my 


good fortune to work with British Officers on 
numerous R. A. F. Bases and find them most con- 
genial and cooperative. As you probably know the 
army is pretty well run on paper, consequently most 
of my duties are administrative in nature. However, 
sick call is held each morning and my practice is 
limited more or less to the treatment of upper res- 
piratory infections, various forms of trichophytosis, 
skin diseases and the ever present. neurotic cannot 
escape mentioning. We must give credit to the 
British for the excellent and well equipped sick 
quarters that are provided on every base. These 
quarters are neatly arranged with small operating 
room and will accommodate 20 to 30 patients. It is 
the policy of the U. S. Army to treat the mildly ill 
in quarters and evacuate all seriously ill and crash 
cases to the nearest American station or general 
hospital. 

The quantity and quality of American supplies 
and equipment on this island are impressive. The 
food is adequate, of good variety but has the typi- 
cal G. I. mess hall twang. Each soldier has a ration 
card which entitles him to 7 packages of cigarettes, 
one package of chewing gun, a bar of chocolate, 
two razor blades, one can of smoking tobacco and 
one cake of soap each week which I find is quite 
adequate. Alcoholic beverages are scarce and are 
also rationed. The beer is lousy. As to the enter- 
tainment for the armed forces in this theatre, each 
base usually has a special service officer who ar- 
ranges for the showing of motion pictures and less 
frequently a stage show may be seen. However, the 
majority of the men amuse themselves with the 
time honored card game, better known as_ poker. 
Due to the rigid enforcement of black-out regula- 
tions, social activities in the villages and towns are 
confined primarily to the “Pubs” which are com- 
parable to our beer joints. There the soldiers and 
their girl friends chat, drink and smoke until 10 
P. M. at which time the doors are closed for the 
night. 

I wish I could describe my interesting experiences 
to you but they would be of a military nature, con- 
sequently it will be necessary to confine my re- 
marks to non-military subjects. Some weeks ago 
it way my pleasure to visit London and naturally 
enjoyed seeing that interesting as well as historical 
city. However, its extreme darkness at night com 
bined with the too frequent visits the Luftwaffe is 
making over this same city, its fascination and at- 
traction have been considerably reduced. There one 
can plainly see and appreciate the devastation in 
certain areas wrought by the heavy bombardment. 
These people have endured many hardships and 
sacrifices, almost beyond human comprehension, yet 
their morale is good with utmost confidence in 
triumph and final victory. 

The weather in this comparatively small island is 
most disagreeable. It rains practically every day, 
else there is a dense fog with a penetrating cold. 
Give me South Carolina any day. I have served in 
the Army both at home and overseas and can 
truthfully state that those physicians whose War 
Dept. orders did not require them to span the ocean, 
may consider themselves fortunate. It is tough but 
also realize it could be much worse. It will be a rich 
experience, yes, but it would also be more enjoyable 
in peace time. Being away from family and home in 
a Theatre of Operations, subjected to hazards of 
warfare, where they play for keeps, cannot be 
exactly classified as fun. But we Americans have 
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profound confidence in our great country and the 
principles upon which it was founded and few of 
us have any desire to leave the task undone. On the 
contrary, I am proud to contribute my effort in any 
theatre until our cause is triumphant. We will de- 
feat the enemy in Europe if you members of the 
medical profession will defeat socialized medicine 
in America. 


From Major Elliot Finger, A. P. O. 27, care of 
P. M., San Francisco, Cal. First Portable 
Surgical Hospital. 

The “missus” forwarded your letter to me so it 
really got here in record time several days ago. 
Now to give you a bit about myself for the 

Journal, as you requested; 

When I went into the service Dec. 1, 1940, | was 
sent to Ft. Jackson and placed on the surgical ser- 
vice. I did one month on neuropsychiatry, 9 months 
as C. O. of the induction station for the state and 3 
months on surgery. War then broke out and we 
left on a few hours notice for what we understood 
was to be the Philippine Islands. However, after 
several months sojourn on the west coast we went 
to the Hawaiian Islands. After arriving | was 
placed in command of a small station hospital and 
was Chief of Surgery a short while there and then 
to my original outfit on another island where | was 
chief of septic surgery and later chief of general 
surgery. Recently I was placed in command of a 
“portable surgical hospital” in the “central Pacific 
area.” We are what the name implies: we can be 
picked up and moved where needed to do the sur- 
gery on the spot. This type of hospital has an ex- 
cellent record all over the world. Frequently, so 
go the papers, men are treated for major injuries 
within the hour. The mortality has been lowered 
remarkably by their actions. Later perhaps I'll have 
more interesting tales to tell. The Hawaiian Islands 
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remind me much of South Carolina: the pace of 
life, the dress, the other things I can’t write about. 
The people are interesting in that there is a hodge- 
podge of races, white, Chinese, Japanese, Hawaiian, 
Puerto Rican, ’ Portuguese, and all mixtures waltz 
peacefully together. 


From Major Karl M. Lippert 0320086, 60th Sta- 
tion Hospital, A. P. O. 763, Care Postmaster, 
New York, N. Y. 

Unfortunately I have just received your above 
letter today and it is past the “deadline” you have 

set. 

Unfortunately our position is of some strategical 
importance at this time so that all I may say is 
that we are on one of the larger Mediterranean 
islands at present after having moved here from 
the Tunisian portion of North Africa. This time 
we are very fortunate in that instead of operating 
a hospital in a tent city as we have done before we 
now have a building formerly, a sanitarium, locat- 
ed on the mountain side with the sea visible on all 
sides but behind us. We have five stories all built 
of steel, tile and brick and the utilities of a modern 
hospital. If we can only put them in working order. 
Our patients are entirely our own troops and the 
causes of hospitalization are as varied as we see 
in our practices at home so that unless we remem- 
ber our uniforms it is very much like the work we 
were doing before the war. 

The civilians about here are in a very unhappy 
state. The adjacent city is completely destroyed 
and the people are poorly clothed without much 
food and are in many cases sick. The sickness, I 
think is the result of malnutrition weakening the 
individual so that he is easy prey to any and all 
diseases. The old, and young seem to suffer most, 
whereas the middle age group seem to be getting by 
on the vegetables, etc., they can pick here and there. 
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From Major James W. Fouche, 95th Evac. Hos- 
pital, A. P. O. 464, Care P. M., New York, N. Y. 

I can hardly make a deadline of Nov. 10th when 
the Association letter just arrived today, but will 
send along a little note to let you know just where 
! am located in this global war. 

I have just about lost contact with the old Pal- 
metto State as | have been away for about a year, 
and am now with an Evacuation Hospital in Italy. 
Until a short time ago Lt. Col. Lawrence Thackston 
of Orangeburg was with us, as Chief of the Sur- 
gical Service, but now | am the only Carolinian in 
the unit. The entire staff was sorry to see him leave 
the organization. 

After leaving the States | was in North Africa 
for some time and have had plenty of professional 
work. | am assigned to General Surgery and in ad 
dition have all the chest surgery so I happen to be 
very lucky in assignments 

So far I have seen only two doctors from South 
Carolina, Leon (Red) Poole of Spartanburg, who 
is with an Auxiiary Surgical Group, and the.other 
is my brother, Heyward H. Fouche, whom I met by 
chance after he had been away for over a year. 

We have had some exciting experiences with 
p'enty of fireworks, as we were the first hospita' 
to land in Italy which was only a few hours after 
initial troop landings. Among our first patients was 
an Italian woman with a compound fracture due 
to a shell fragment, and about two days alter ad- 
mission goes into labor and delivers a healthy baby 
girl so you see, in spite of war, the world still 
moves on. 

From yw James T. Green, Jr., M. C., 
C. A. F., Columbus, Miss. 


As you see the letter was forwarded to me but 
inadvertantly | mis'aid it and did not answer it 
as | should. | think your idea is a fine one and | 
would like to have a copy of the Journal. I haven't 
ecm one since I left home. 

I have been in Columbus, Mississippi since enter- 
ing the Army. | am in an air force installation and 
our main job is to turn out fliers who can handle 
twin engine ships and as a matter of fact | 
think we do a very good job. I even ride with them 
occasionally. 

My work here is Chief of the Surgical Service 
and Chief of the Orthopedic section. There is a 
fair — of orthopedic work but not quite so 
much as I did in civilian practice. It is nice to con- 
tinue on in the same line of f work. 


(From a “Medical Officer in the Navy. Name 
withheld for obvious reasons.) 


Thank you for your letter of September 20th. | 
am in hearty accord with the sentiments expressed 
therein; that the medical profession has done noth- 
ing progressive in the field of medical economics, 
and that it should try to start doing something. 

As regards compulsory health insurance, I am in 
favor of it. I think it should provide hospital care 
at the ward level, with credit towards higher priced 
accommodations should the patient desire to pay the 
difference. I do not think it should provide any fee 
for the doctor. I think the hospitalization should 
only become available upon certification by a duly 
licensed doctor of medicine. This would leave free- 
dom of choice of physician, but would prevent 
osteopaths, chiropractors, et al from sending in 
their patients. 

I do not think the plan should be organized upon 
a national basis. I fear the growing tendency to 
refer all problems to Washington for solution. 
Moreover, the task of caring for five million people 
is sufficiently impressive ; that of caring through one 
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office for a hundred million and more is incom 
prehensible. It would seem that the population of 
South Carolina is sufficiently large to permit ac- 
curate compilation of statistical probabilities. | 
therefore believe that the scheme should not be 
organized upon any larger group than that of a 
State 

I do not favor the use of federal funds in this 
plan. I think we will take more interest in our own 
organization. Moreover, the only reason for asking 
for federal funds is the hope of obtaining some 
thing for nothing; and the something that we usually 
get in super-abundance is orders to do this and that 
in such and such a way and no backtalk. There- 
fore, | believe the funds for our scheme should be 
raised by our state by taxation, perhaps such 
eraduated tax as the income tax. 

The scheme would be administered by a state 
board. The policy-making part of the board should 
have as members a majority of doctors who would 
be paid for their services as are directors of bus 
iness concerns, but they would not be fuli time em 
ployees of the state; the executive and research 
divisions would consist of full-time employees of 
the state. 
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This board would not necessarily administer the 
running of any hospital. It would define what con- 
stituted satisfactory levels of service, conduct in- 
spections from time to time to see that such service 
was being rendered, and distribute the funds to the 
parties rendering such services. This would permit 
the continued existence of private and municipal 
hospitals, and would leave the patient froodom of 
choice of hospital as well as of physician. 

“Hospitalization” usually implies hospitalization 
because of illness. The proposed scheme should in 
clude provision for hospitalization for study, and 
provision of laboratory facilities for study of of- 
fice patients without their hospitalization when it 
was not necessary. 

At the present time the state supplies certain 
pharmaceuticals free. I believe our scheme should 
include provisions for patients to obtain many com- 
mon drugs free upon the doctor’s prescription. 


I would stress the thought that the proposed 
scheme is one to provide adequate medical care for 
all people. To get the best medical care the patient 
would usually have to pay for it, at least in part. 
This would be because the doctors would still be at 
liberty to charge such fees as they saw fit to, as 
now; because the hospitalization provided by the 
hospitals would be on the level of ward service; be- 
cause many new medicines would not be on the 
state “supply table.” It would be nice to think that 
it would be possible to think of a plan whereby 
everyone would obtain the best possible care; but 
having observed military medicine, which is an 
example of state medicine to a considerable degree, 
I am convinced that the salaried physician is not the 
answer, nor the patient who obtains his treatment 
for nothing. 


From Dr. E. E. Epting, Anderson, S. C. 


I have read all of the suggestions in the “Doctor’s 
Forum” and see no solution to the problem of 
socialized medicine there, neither do I see a solu- 
tion in the Wagner Bill. 

I am now a general practitioner, subject to call 
day or night and I am expecting a living from my 
services the same as one in any other business. | 
am in the private practice of medicine, a free and 
independent business and will continue this business 
until I am offered something better. The govern- 
ment cannot bring about Utopia for either the 
doctor or the public. 

I have served in the army at the Panama Canal 
Zone and probably there you will find the most 
perfect system of state medicine — all doctors re 
ceive a definite salary. I also served for quite a 
number of years with the state public health system, 
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it being subsidized under the U. S. Public Health 
Service. If anything can be more permeated with 
politics than this, I hope never again to have any 
part with it. 

The encroachment on the private practice of medi- 
cine has had its beginning in the public health ser- 
vice and it has served as an entering wedge to 
break down the private practice of medicine. We 
as a profession have fallen for subsidies, the indi- 
vidual, the hospital, and the state. I believe we are 
going from bad to worse, just a little hand-out and 
we fall for it, and when socialized medicine comes 
those who have opposed it most will be the highest 
paid directors for they will be considered the leaders. 

I admit that I can offer no better solution than 
the others, but a change will come although I doubt 
if it will be a solution. 


From Dr. Russell Littlejohn, Sumter, S. C. 


For some time I intended writing you about the 
letter that you sent out sometime ago concerning 
social medicine. It séems to me that the physicians 
in the past and in the present are doing more to help 
pass the Wagner Bill than anyone else. Every doctor 
who is elected president of the South Carolina 
Medical Association, the first thing that he does 
is to preach the bad distribution of doctors in this 
state. The medical care is better now than it has 
ever been. The physicians can take care of more 
patients with the good roads and the automobiles 
than they were able to do in the past. 

There is not very much left for the country 
physician to do as the clinics are looking after all 
of this. 

I would certainly hate to see this passed, and it 
will be as I said, as long as we try to distribute the 
physicians in the out of way places in this state. 
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Pathelesical Cute Medical Cites “ the State of South Guile 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 





ABSTRACT NO. 499 


Student J. O. Horne, Jr. (Presenting) : 

In 1937 this elderly white woman was in hospital 
with history of having noted a smooth lump, the 
size of an egg in her lower abdomen about six 
months previous. This had grown progressively 
larger and physical examination showed a soft, non- 
tender semifluctuant mass filling practicaliy the 
entire abdomen. Operation performed and _ large 
bilateral ovarian cysts removed. Uneventful con- 
valescence. B. P. 185/95. Pathological Report: Mul- 
tilocular serous cystadenoma of ovaries. 

On 5-4-42, she came to clinic because of swelling 
of ankles and pain in back. She had been suffering 
for two months with headaches and_ increasing 
exertional dyspnea. B. P. 220/86. Slight decompen- 
sation. 

On 5 11-42, admitted to hospital. Examination 
showed a 66 year old woman, well developed but 
poorly nourished and apparently suffering from a 
chronic illness. Pupils small, left smaller than right 
with irregular outline. Bilateral incipient cataracts 
made examination of fundi unsatisfactory. Fine 
moist rales in both lung bases. Heart slightly en- 
larged. Soft systolic mirmur over whole precordium, 
loudest at apex. B. P. 175/70. Abdomen slightly dis- 
tended, but symmetrical. Smooth oval mass extend- 
ed three finger-breadths below edge of left ribs 
and descended with diaphragm, but apparently not 
attached to any other structures. Diameter of mass 
roughly 10-12 cm. Pelvic examination essentially 
negative. On rectal there was a small smooth mass 
on left anterior wall, barely reached by finger; felt 
to be a mass pushing from without. Leucocyte 
count from 11,000 to 18,750. RBC from 3.4 to 3.78 
millions. Urinalyses showed moderate albumin and 
casts. Sp. Gr. as high as 1.017. For about ten days 
patient had fever from 99 to 102°, average about 
100°. Then for about six weeks it showed an ir- 
regular rise to 99°. Complained of weakness, 
anorexia, crampy pains in joints and left scapular 
region. Intermitted edema of feet and ankles. 

Readmitted 2-28-43. Chief complaints anorexia, 
weakness, increasing pallor, and continued weight 
loss. RBC 2.65 millions. WBC 6,900. Hippuric acid 
synthesis : No Benzoic acid precipitated. Urine 
negative for urobilin and urobilinogen. Mass still 
palpable in left upper quadrant. Liver also enlarged. 
Given transfusions. 

Readmitted 4-6 43. Was up and about after leav- 
ing hospital, but when making trip to clinic she 
fainted on bus and has been extremely weak since 
then. Mass in left side of abdomen extended to 
within 3 cm. of anterior superior spine of ilium 
Liver edge 11 cm. below costal margin in MCL, and 
14 cm. below costal margin in mid-axillary line. 
B. P. 112/70. RBC 1.86. WBC 9,800 to 14,400. Ir- 
regular fever, as high as 103°. 

Readmitted 6-16-43, about 10 days after discharge. 
Chief complaints weakness and anorexia. “Liver 
and spleen palpable, the former being greatly en- 
larged.” RBC 2.3 million. WBC 10,500. On _6- 17, 
she complained of shortness of breath. In 6-17, be- 
came semi conscious, cyanotic and expired. 

Dr. Kelley (Conducting): Mr. Stallworth, please 
start the discussion for us. 

Student Stallworth: The events of the first ad- 
mission are practically self-explanatory. There was 
no question of malignancy of the ovarian cysts as 
indicated by the pathological report. If there were 
completely removed that eliminates them as a source 


of further trouble. If a remnant of potentially 
malignant tissue had been left I would expect more 
findings to develop in the pelvis than are indicated 
here. 

On the next admission the most puzzling feature 
is the blood pressure of 220/86. This certainly seems 
to indicate some degree of insufficiency and there 
was apparently a mild degree of congestive heart 
failure associated with this. On the third admission 
a mass had become palpable which seems to have 
been the spleen. This could be the result of cardiac 
failure, as the rales and edema indicate that some 
was present, but there are a number of other find- 
ings that cannot be explained on that basis. The 
rectal mass, leucocytosis, anemia, and fever indicate 
some additional pathology. The liver became con- 
spicuously enlarged, the anemia progressed, inter- 
mittent fever continued and she became cachetic. 
This temperature may be interpreted as of Pel- 
Kbstein type. All these symptoms suggest that she 
may have had an abdominal form of Hodgkins’ 
Disease. The spleen is enlarged in a majority of the 
cases and the liver in about 50%. I would like to 
have some peripheral lymph node enlargement, but 
there are cases in which the involvement is confined 
to the abdominal and thoracic viscera. | would also 
expect some other abdominal masses due to en- 
larged lymph nodes, but these may not have been 
palpated. 

Amyloidosis of the spleen should also be men- 
tioned, but this cannot be seriously considered in 
view of the abscence of any chronic tissue de- 
stroying inflammatory process such as osteomyelitis 
or tuberculosis. Lymphosarcoma might give an al 
most identical picture, and I cannot completely rule 
it out. I do not think we have any evidence of 
tuberculosis with massive involvement of the spleen. 
Leukemia is eliminated by the abscence of abnor- 
mal cells on the smears. Cirrhosis of the liver does 
not seem to enter the picture, as the liver showed 
an increase rather than a decrease in size. 

Dr. Kelley: What is the cause of the anemia? 

Student Stallworth: I think it is part of the 
picture of Hodgkins’ Disease and can be explained 
on the basis of bone marrow invasion. 
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Dr. Kelley: What do you think of the shortness 
of breath and cyanosis terminally. 

Student Stallworth: I think she must have had 
congestive heart failure probably on the basis of 
hypertension and aggravated by the severe degree 
of anemia. 

Dr. Kelley: Mr. Kelley, what do you have to say 
about this? 

Student Kelley: I have very little to add. I do 
think she had congestive heart failure and wonder 
if a good deal of the enlargement of the liver and 
spleen could not be on that basis. In order to get at 
the cause of the anemia, I think an hematocrit study 
is indicated. Although congestive heart failure might 
explain most of this picture, I think that some ab- 
dominal malignancy has to be seriously considered. 
Primary carcinoma of the liver is a possibility, but 
quite rare. 

Dr. Kelley: How do you explain the marked dif- 
ference between the systolic and diastolic blood 
pressure? 

Student Kelley: There must have been some de- 
gree of insufficiency of the aortic valves. 

Dr. Prioleau: | think the previous operation still 
leaves the possibility of a malignancy in that region, 
particularly in view of the mass that was palpable 
on rectal examination. She seems also to have had 
hypertensive cardio-vascular disease. 

Dr. Johnson: | think determination of the type 
of anemia is important and an hematocrit study if 
properly done is of great value. I think that stool 
examinations, as well as an icterus index might also 
have helped. 

Dr. Robert Wilson, Jr.: I do not mind going out 
on a limb. It seems to me that splenic anemia or 
Banti’s disease is as likely or more likely than 
Hodgkin's Disease. | do not see how you can arrive 
at the diagnosis of Hodgkin’s Disease with any 
degree of certainty. The left upper quadrant mass 
began before there was any evidence of hepatome- 
galy. | think a hypernephroma with metastases to 
the liver should be considered. 

Dr. Lynch: I agree with Dr. Wilson in that I do 
not believe I would have been able to put Hodgkin’s 
Disease first. | would have seriously considered a 
malignant tumor of ovarian origin, although the 
specimens submitted were innocent. When the en- 
largement of the liver began I think an abdominal 
malignancy had to be definitely considered. Pri- 
mary carcinoma of the liver has been mentioned and 
might have produced this picture. It is not nearly 
as rare a tumor as the students seem to believe. The 
clinical diagnosis was splenic anemia or Banti’s 
Syndrome. 

It is a case of Hodgkin's Disease, but not of the 
kind that we usually think about when this disease 
is mentioned. It is practically entirely of abdominal 
distribution, with involvement of liver, spleen and 
lymph nodes. The only other structures involved 
were the nodes about the roots of the lungs. We 
were not even sure at autopsy of the exact nature 
of the condition, but microscopic sections show the 
typical histologic structure that we have come to 
know as Hodgkin’s disease. This is a very unusual 
age for Hodgkin’s disease, the majority of cases 
occurring in children and young adults. The cause 
of the anemia remains obscure as we do not know 
whether the bone marrow was extensively involved. 
The joint pains may have been to infiltration of the 
joint membranes. The spleen is usually involved in 
this disease, but need not be greatly enlarged, and 
I have seen cases in which it was not enlarged at all. 

There was marked atherosclerosis of the aorta 
and coronary arteries, but no enlargement of the 
heart. 

No reason was found for the mass palpable on 
rectal examination, unless it was the tip of the spleen. 
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AERO SAKOS 








This column is written in sickbed. The editor 
has just recovered, that is, if anyone can truthfully 
say that a victim of influenza ever recovers. I have 
learned a great deal about this profession of ours 
during my past illness. When my wife sent for 
Julian Price to see about the children and the very 
next thing I knew I was in the hospital I began 
to wonder about the workings of the physicians in 
this State. Then when Walter Mead came in and 
began to prescribe drugs that ordinarily only pri 
vate patients would get, I knew the worst was 
here and in my humble manner, began to prepare, 
as best I could, for it. It happened during my first 
night in the hospital. 


Because of the overcrowded condition, I was 
placed on the obstetrical floor and instead of having 
the usual sedation I believe I was given twilight 
sleep. At any rate, after taking a green “capsule” 
and waiting about thirty minutes, things really be- 
gan to happen. First, little men began to parade 
around in the room, dressed in gay but jaundiced 
costumes coming in usually through the door but 
often leaving through the window — no one seemed 
to be injured, however, probably because the drop 
was only about thirty feet. At one time, there was 
a sort of a conference going on, the room being 
filled with unrecognizable people who seemed to 
have a very jolly time and I believe were “cooking” 
up” something for or “agin” me—I was never cer- 
tain. I dismissed the entire group when I made an 
effort to get out of bed and awakened myself 
enough to find that I was staring into blank space 
with an expression on my face to match. The only 
notation on the nurses chart was: patient had a 
good night. 


For some reason | could only think of the story 
of the very enlightening conversation which took 
place between two ladies, to wit: “And did your 
husband die a natural death?” The second replied: 
“Goodness! No! He had a doctor.” 


I can now more deeply appreciate the pungent 
story of the bed weary patient who in response to 
the knock on his hospital door asked: Is it friend 
or enema? And my mouth! All | can think of now 
is that if in the past the ordinary person feels that 
the Cossacks have marched through his mouth 
barefooted | now want to emphatically state that 
the Russian Cavalry has been multiplied within the 
past several weeks. I really pity the poor Germans. 
And pain! I know that some neuralgia is the usual 
thing but I must say that I feel about my pain as 
the Judge when he questioned Sambo. “Sambo, he 
asked, did you steal this man’s saw?” “No Sir,” 
replied Sambo. “I only took it for a joke.” “How 
far did you carry it,” asked the Judge. “Only about 
five miles; from his house to my house.” Then 
replied the Judge, “You are sentenced to ten days 
in jail; that’s carrying a joke too far.” 

Since Influenza and Winter are synonomous 
terms, my love for this time of the year is now 
non-existent and with joy, I quote: 

Gentle Spring! in sunshine clad, 

Well dost thou, thy power display, 

For winter makes the light heart sad, 

And thou — thou makest the sad heart gay. 
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Dr. C. Fred Williams, superintendent of the South 
Carolina State hospital, has issued an appeal to the 
public to support a project which has as its purpose 
the erection of a church building on the hospital 
grounds. 

In a letter written to friends and relatives of pa 
tients, Doctor Williams says, “For a number of 
years a full-time chaplain has been employed by the 
hospital to minister to the spiritual needs of the 
patients. This ministry has grown through the years 
to the point where the chaplain, patients and em- 
ployes have felt fhe need for a church building on 
the hospital grounds. Religious services are now 
held in an auditorium also used for dances, movies 
and entertainments. It has long been felt that the 
atmosphere of this gathering place is not suited 
to a true place of worship. 

“The board of regents of the hospital heartily 
approve the building of such a church. Therefore, 
we feel that we should give to the citizens of the 
state the privilege of contributing funds for its 
erection. 

“Any gift, large or small, cash or war bonds, will 
be welcomed and should be sent to the superintendent 
of the hospital.” 


Dr. G. S. T. Peeples of Columbia was installed 
as president of the South Carolina Public Health 
Association before more than 300 members of the 
organization at its annual meeting. Dr. J. Claude 
Sease of Newberry was chosen president-elect for 
1945. 

Other officers elected by the association are: Miss 
Lavinia Baskin, RN, Moncks Corner, first vice 
president; C. G. Leonard, Spartanburg, second vice 
president; Mrs. Frank George, RN, Columbia, secre- 
tary and treasurer. Councilors are Dr. M. J. Boggs 
of Abbeville, Mrs. Hayne K. Catham, RN, of 
Chester, Miss Mary S. Joyner, RN, of Florence, 
W. N. Nash of Laurens and Miss Louila Folsom 
of Sumter. 

Dr. Ben F. Wyman, who presided at the meeting, 
was elected to represent the state association on the 
governing council of the American Public Health 
Association. 


Announcement has been received of the marriage 
of Miss Harriet Winston Breeden to Dr. Randolph 
C. Charles of Bennettsville. 


Maj. George Smith has been visiting his home 
in Florence after a sojourn of many months in 
Puerto Rico. 


Captain Marshall Coleman is back at his home 
in Darlington for a visit after eighteen months of 
service in England and North Africa. 


Among the group recently graduated from Johns 
Hopkins Medical School appeared the name of 
George W. Waring, Jr., of Columbia. 


Lt. Col. Charles H. Fair, formerly of Greenville, 
has been transferred to Tuscaloosa, Ala., where he 
will be in charge of surgery at the Northington 
General Hospital. 


A thirty-five bed hospital at Six Mile, S. C., has 
been donated to the Baptist Association of South 
Carolina. 


Dr. J. W. Jervey, Jr., Greenville, S. C., was 
elected Chairman of the Section on Ophthalmology 
and Otolaryngology at the recent meeting of the 
Southern Medical Association. 


Lt. Col. Everett Poole (Greenville) has been 
transferred from Camp Croft to Memphis, Tenn. 


Dr. and Mrs. J. H. Crooks of Greenville are re- 
ceiving congratulations upon the arrival of a daughter. 


Dr. Ethel Madden has returned to Columbia and 
opened offices in the Medical Building. She has 
for several years limited her work to pediatrics. 


A new book by Dr. Chapman J. Milling entitled 
“Exile Without An End” has been published re- 
cently by Bostick & Thornley, Columbia publishing 
house. 


Our sympathy is extended to Dr. R. E. Livingston 
of Fountain Inn over the death of his father. 


Dr. F. E. Zemp, Columbia, S. C., attended a re. 
fresher course at Jefferson Medical College, Phila- 
delphia, in November. 


The new hospital at Dillon, S. C., has been formal 
ly opened. It is operated by a community of Sisters 
from Saint Louis, Missouri. 


Dr. Coyt Ham of the State Hospital Staff has been 
promoted to Clinical Director to succeed the late 
Dr. Roy Horger. 


(From The News and Courier) 
Medical College Trustees 

sefore the general assembly convenes again at 
Columbia, The News and Courier ventures a sug- 
gestion regarding the administration of a state in- 
stitution in which it has particular pride and in- 
terest, the Medical College of the State of South 
Carolina. 

At almost every session, the medical college is 
the subject of discussion. Some of the misunder- 
standings which cloud the subject might be elimi- 
nated if the membership of the board of trustees 
were spread more widely throughout the sections of 
the state. The suggestion of The News and Courier 
is to reconstitute the board, so that every congres 
sional district would have at least one member. The 
members need not be physicians, in fact, it would 
be better to have relatively few medical men as 
trustees for the same reason that civilian admini- 
stration of the military forces has been found to be 
more compatible with democratic government. 

At the present time, the board of trustees is com- 
posed of 12 members, four of them ex-officio. The 
same number could be apportioned, two to each con- 
gressional district. 

Politics should be reduced to an absolute mini- 
mum in the administration of the medical college, 
yet hardly a year passes that some hint of it is not 
heard. By giving every section of the state a voice 
in the management, an end could be put to the 
rumors of cliques and factions, and pride in a 
splendid institution would be fostered in the Pied- 
mont, the sandhills and the coastal region. 


FOR SALE: One McCaskey physician’s 


record cabinet (Professional System), as 











good as new; bought in 1938, used two years; 
cost, $195.00; price, $150.00. F. C. Joyner, 
2031 Tippah Avenue, Charlotte, N. C. 
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Mrs. Howard’s recipe for the “grumps”... 


M* HowaRD had the glooms tonight. 
Was just sort of grumping his way 
through the evening. And then Mrs. 
Howard turned on his favorite quiz show. 

And before he knew it Mr. Howard 
was chortling out the answers (well one 
answer anyway) ahead of the experts. 

Funny how little things can make such 
a difference to people. Little privileges, 
small pleasures . . . they warm the heart 
. . . they build morale. 

* = * 


It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF LITTLE THINGS 
(as you, Doctor, know better than most) 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 


way of life. 


And, after all, aren’t they among the 
things we fight for? 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. J. E. Orr, Seneca, S. C. 


Publicity Secretary: Mrs. W. B. Furman, Easley, S. C. 








The Woman’s Auxiliary to the Oconee County 


Medical Society of South Carolina met in the home 
of Miss Leola Hines in Seneca, S. C., October 11, 
1943. 

The meeting was called to order by the Presi 
dent, Miss Leola Hines. Roll call was answered by 
six members and the minutes were read and ap- 
proved. It was- moved and seconded that we dis 
cuss further plans for cancer control meeting at 
our next meeting in January. Mrs. Halford, Tuber- 
culosis Case Worker for Oconee and Pickens 
Pickens Counties, was the guest speaker for the 
afternoon. She talked most interestingly on tubercu- 
losis work in South Carolina. 

During the social hour delicious refreshments 
were served by the hostess. 

Mrs. J. L. Bolt was hostess to the members of 
the Pickens County Medical Auxiliary on Thurs 
day afternoon, November 11. 

Mrs. W. B. Furman presided over the meeting 


and conducted the business. The auxiliary voted to 
buy a tuberculosis bond, the first one purchased in 
the present drive. The members also voted to send 
individual letters to representatives in Washington 
asking that they vote against the bill for socialized 
medicine. A report that clothes and cod liver oil 
had been supplied to an indigent family was made 

Mrs. J. W. Potts conducted the devotional for 
the afternoon. 

Mrs. D. I,. Halford was present and gave a re 
port of her activities since taking over her duties 
as executive secretary of the South Carolina Tuber 
culosis Association in Pickens and Oconee counties 
She also told of the state meeting for such workers 
which she attended. A mobile clinic for making 
tuberculin tests is an aim for the near future. 

The meeting closed with the recitation of the 
club women’s creed. 

The hostess served refreshments. There were eight 
members and four visitors present. 





DIABETIC IDENTIFICATION TAGS 


At the suggestion of the Medical Division of the 
U. S. Office of Civilian Defense, to prevent danger- 
ous delay in diagnosis and to insure proper treat- 
ment during unconsciousness or coma, Eli Lilly and 
Company, Indianapolis 6, Indiana, in co-operation 
with the American Diabetes Association, will pro- 
vide metallic indentification tags to be worn by 
diabetic patients or carried in the pocket. The in- 
scription reads “DIABETIC, If Ill Call PHYSI- 
CIAN.” No advertising of any sort appears on the 
tags, which will be supplied to the medical profes- 
sion on request. 


Because man depends so much upon his eyes for 
knowledge and understanding, the visual area of 
the brain, situated in the cerebrum at the rear of 
the brain, is much more highly developed than in 
other animals, says the Better Vision Institute. The 
visual area in the human brain is larger than the 
hearing area, which is located in the temporal lobe. 
The olfactory center of the brain occupies a small 
part of the cortex and the taste area, presumed to 
exist, has never been located. 


“Spots before the eyes” usually are shadows of 
white blood particles moving in the interior of the 
eyes to feed the tissues. Ordinarily the movement 
of these blood particles is not noticed, but when the 
eyes are tired or strained, says the Better Vision 
Institute, the visual nerves are so jumpy that they 
see the shadows which healthy eyes do not notice. 


— — 


Pictures are “printed” on the retina of the eye 
very much like those formed on chemical plates of 
cameras, says the Better Vision Institute. In the 
case of a photographic negative, a permanent record 
is desired and the negative is placed in a “fixing” 
bath. Because continuous vision is desired in a suc- 
cession of pictures, the retina of the human eye 
erases the chemical changes caused by light, quickly 
preparing a new plate for the next picture. The 
eye can “take” about 10 pictures a second. 


— 


All Army fliers, says Col. Walter S. Jensen, 
Deputy Air Surgeon, U. S. Army Air Forces, “must 
have three sights — visual sight,, foresight and in- 
sight. The forces of gravity preclude hindsight.” 
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